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The purposes of the 
International Nursing Review are: 


* TO INFORM nurses throughout the world of the objectives 
and activities of the International Council of Nurses; 


* TO PROVIDE opportunities for an international exchange of 
views and information on nursing and the related 
professions; 


* TO DEVELOP international fellowship and understanding 
among members of the nursing profession; 


* TO GIVE inspiration and guidance to the nurses of the world 
in their common endeavours. 





Contributions to the INTERNATIONAL NURSING REVIEW are welcomed by the 
Editor and will be considered for publication. They should be submitted in French, 
English, German or Spanish, or, when convenient, in more than one of these languages. 


The International Council of Nurses does not necessarily accept responsibility for 
the views expressed in articles which appear in the INTERNATIONAL NURSING REVIEW 
and reserves the copyright of material published. 


OUR COVER PICTURE : 


A young nurse, wearing the uniform of her school, 
at the Centro de Rehabilitacién Respiratoria, 
Buenos Aires. A patient in a respirator gains 
confidence from the presence of the nurse. (See 
articles on pages 25—32). Reproduced by courtesy 
of the Editor of Boletin de Enfermeria. 
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* WISDOM AND GUIDANCE THROUGH PROFESSIONAL ORGANIZATION ” 


Preliminary Programme 


Monday, April 17th 


a.m. Congress Opening Session. 
Addresses of Welcome. 
Address by the President of the 
International Council of Nurses. 


p.m. Report for 1957-1961 by the General 
Secretary. 


Opening meeting, Grand Council. 


Tuesday, April 18th 
Meeting of the Grand Council. 


Wednesday, April 19th 
Meeting of the Grand Council. 


CONGRESS MEMBERSHIP 


Congress members, on presenting a Congress 
Registration Card, may attend all meetings of the 
Grand Council as observers, and may participate 
fully in the Congress programme. 


Intending participants must make application 
through their National Nurses’ Association. 
Application forms can be obtained from these 
Associations of which the applicant must be a 
member in good financial standing. 


REGISTRATION FEE 


A Registration fee of £5 Os. Od. (five pounds 
sterling) or the equivalent must be forwarded 
with the completed application form, to the 
applicant’s National Nurses’ Association. 


ACCOMMODATION 


Full particulars regarding accommodation are 
given on the Congress application forms. To 
ensure that the accommodation needs of Congress 
participants are met, it is urged that private 
reservations should not be made. 


Thursday, April 20th 


a.m. First Plenary Session of Congress. 
Speakers: A nurse and a socio- 
logist. 

p.m. Professional observation visits. 


Friday, April 21st 
a.m. ‘* The Work of the ICN ”’. 


p.m. The Congress divides into four 
Sections on: 
1. Education. 
2. Service. 
3. Economic welfare. 
4. Public relations. 


Saturday, April 22nd 


a.m. Drafting of reports by each Section. 
p.m. Final Plenary Session. 
Presentation of Section Reports. 
Address by retiring President, who 
will give the “‘ Watchword ” for the 
next four years. 
— by the newly elected Presi- 
ent. 


OBSERVATION VISITS 


Observation visits to general, maternity and 
specialist hospitals, public health services and 
institutions concerned with nursing education are 
being arranged, and can be requested by complet- 
ing the appropriate section of the Congress 
application forms. 


SOCIAL PROGRAMME 

The social programme for the Congress will 
include a reception for delegates to the Grand 
Council (to be given by the Federal Council of the 
Royal Australian Nursing Federation), a special 
programme for student nurses and a grand buffet 
banquet for the entire Congress. 


The programme will also include the colourful 
ceremony of admission of new ICN Member 
Associations, and the admission of National 
Student Nurses’ Associations to the International 
Student Nurses’ Unit. 
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ICN PLATFORM 


A Statement of the Current Objectives of the International 
Council of Nurses 


PREAMBLE 


The International Council of Nurses is an organization of registered professional 
nurses. Its purposes are to increase the body of professional knowledge to the end that 
standards of nursing practice may be improved in every country; to promote the profes- 
sional, educational and ethical advancement of nurses, as well as their general and 
economic welfare. Through its official relationship with the World Health Organization 
and its close working relationships with other international organizations which adhere 
to the principles of Universal Human Rights for all people, the International Council 
of Nurses aids in promoting better health care for all people of the world. In working 
towards these broad objectives during the Quadrennium, the International Council of 
Nurses will: 


Continue to uphold the principles contained in the International Code of Nursing 
Ethics. 


Promote research, studies and programmes designed to improve nursing education 
and practice. 


Encourage studies which will advance effective utilization of nursing skills. 


Secure and make available facts about the economic and general welfare of nurses 
throughout the world, in order to provide assistance where needed. 


Encourage wider use of the Exchange of Privileges Programme and of study tours. 


Promote the organization of National Nurses Associations and assist these to 
become members of the International Council of Nurses. 


Provide channels through which nurses in isolated areas of the world may receive 
assistance. 


Encourage the development of the International Student Nurses Unit. 


Continue to support the United Nations Programme and its specialized agencies. 


Draft of the ICN Platform for approval at the Grand Council in 1961. 
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Le Conseil International des Infirmieres 
SES BUTS ET SON PROGRAMME 


E Conseil International des Infirmiéres est une fédération d’associations 
professionnelles d’infirmiéres dipl6mées. Ses buts sont: 


— Développer les connaissances professionnelles afin de perfectionner sans 
cesse, dans chaque pays, la qualité des soins infirmiers. 


— Aijder les Associations d’infirmiéres de tous les pays du monde 4 atteindre 
un niveau professionnel moral, culturel et économique de plus en plus élevé. 


— En relation officielle avec l’Organisation Mondiale de la Santé, et en 
co-opération étroite avec les autres organisations internationales adhérant aux 
principes Universels des Droits de ’! Homme, le Conseil International des Infirmiércs 
s’efforce d’améliorer le niveau d’hygiéne et de santé des individus dans toutes les 
parties du monde. 


Au cours de la période quadriénnale, le Conseil International des Infirmiéres se 
propose de: 


— Continuer a observer les principes du Code de morale professionnelle. 


— Encourager les recherches et les études des programmes destinés a perfec- 
tionner l’exercice de la profession d’infirmiére. 


— Encourager les études qui permettront aux infirmiéres diplémées de se 
perfectionner dans l’art de soigner. 


— S’enquérir et renseigner, au sujet de la situation économique des infirmiéres 
dans toutes les parties du globe, afin de leur venir en aide en cas de nécessité. 


— Multiplier les échanges de priviléges et les voyages d’études. 


— Encourager la création d’associations nationales d’infirmiéres et aider ces 
derniéres 4 s’organiser en vue de leur affiliation au Conseil International des 
Infirmiéres. 


— Prévoir des voies et moyens par lesquels les infirmiéres isolées peuvent 
recevoir de l'aide. 


— Encourager le développement du groupe international des étudiantes 
infirmiéres. 


— Continuer 4 soutenir le programme des Nations Unies et de toutes ses 
institutions spécialisées. 


Récit des buts courants du Conseil International des Infirmiéres redigé 
avant d’étre approuvé par le Grand Conseil en 1961. 
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News from ICN House 


The President, Miss Agnes Ohlson, called at ICN headquarters on her way to 
Delhi to attend the International Research Seminar, organized by the Florence 
Nightingale Education Division of the ICN. She presided at the opening session, 
and subsequently met many Indian nurses and attended the Council Meeting of the 
Trained Nurses’ Association of India. 


Miss Ohlson was returning to the United States via Tokyo, where she was given 
a warm welcome by the Japanese Nursing Association. 


This was the first occasion in ICN history on which an ICN President had visited 
India and Japan. 


Following the Seminar, Miss Ellen Broe will make professional visits in Bangalore, 
Madras and Calcutta, and will then visit Rangoon by invitation of the President of 
the Burma Nurses’ Association. 


Miss Yvonne Schroeder will visit the Christian Medical College Hospital and 
School of Nursing in Vellore, and will then fly to Colombo by invitation of the Ceylon 
Nurses’ Assocation. She will spend some days visiting schools of nursing in the 
Lebanon on her way back to London. 


Miss Schroeder has been Assistant to the Director of the Florence Nightingale 
Education Division since 1958 and, for 3} years before that, Research Assistant 
to the Florence Nightingale International Foundation. During her years with the 
ICN, she has given valuable service, and with her knowledge of research methods, 
and fluency in languages, has made a generous contribution to the development of the 
education services. Member Associations will wish to join in offering Miss Schroeder 
congratulations on her engagement and good wishes for her happiness. She will be 
leaving to be married in the autumn and is going to live in Australia. 


TWELFTH QUADRENNIAL CONGRESS, AUSTRALIA, 1961 


A Preliminary Congress Programme is now available from ICN Headquarters. 
Application Forms for registration at the Congress, for accommodation and for 
excursions may be requested by national nurses’ associations, on behalf of their 
members, from ICN Headquarters, or from the Headquarters of the R.A.N.F. 


Nurses planning to attend the Congress should apply for Application Forms 
to their own national nurses’ associations, and return these forms to the Headquarters 
of their national nurses’ associations by a date specified by the Association. 


The ICN Board of Directors will meet in Wellington, New Zealand, on April 
10, 11 and 12, and, following the Congress, will meet again under its newly elected 
officers on April 24. 


ICN PUBLICATIONS 


We are glad to remind our members that the /nternational Nursing Review, the 
official journal of the International Council of Nurses, is to be published every two 
months in 1960. The annual subscription to the Review is 30 shillings sterling, or 
$4.50 (or the equivalent). 
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Copies are still available of the important historical record of the ICN, the 
special Jubilee Issue, July 1959, price 10 shillings sterling. 


L’Enseignement de Base des Soins Infirmiers, the French edition of Basic Nursing 
Education—Principles and Practices of Nursing Education, has now been published 
and may be obtained from ICN Headquarters, the price being 25 shillings sterling or 
$3.75 (or the equivalent). 


There is a Supplement to the February issue on Gynaecological Nursing, 
prepared on behalf of the German Nurses’ Federation at the request of the ICN 
Nursing Service Committee, price 5 shillings sterling. 


INTERNATIONAL ASSEMBLIES 


The 13th World Health Assembly will open in the Palais des Nations, Geneva, 
on May 3, 1960. Technical discussions will be held in connection with the Assembly 
on the subject: ‘The Role of Immunization in Communicable Disease Control ’. 
As a non-governmental organization in official relationship with the WHO, the ICN 
will be sending representatives to attend the Assembly and participate in the Technical 
Discussions. 


The 12th Biennial International Congress of the International College of Surgeons 
is to be held in Rome, Italy, from May 15-18, 1960. 


In connection with the Congress a Nurses’ Symposium is being organized, on 
* Post-Operative Nursing Care: Principles, Means and Methods ’. 


Miss D. C. Bridges, General Secretary of the ICN, has been invited to open the 
Symposium and Miss Caruana, President of the Italian Nurses’ Association, is 
responsible for the arrangements for the Symposium. Subjects to be discussed 
will be: Nursing Care related to—Abdominal Surgery, Thoracic Surgery, Cardiac 
Surgery, Urological Surgery and Neuro-Surgery. 

The 13th International Congress on Occupational Health is to be held in New 
York City from July 26-29, 1960. The subjects include: The Influence of Environ- 
mental Factors; Work Physiology and Psychology; Social and Legal Aspects; 
Administrative Practices, etc. 

The 13th Annual Meeting of the World Federation for Mental Health will be 
held in Edinburgh, Scotland, by invitation of the Scottish Association for Mental 
Health, from August 8-13, 1960, when the theme will be, ‘ Action for Mental Health ’. 

Further information, and registration forms, may be obtained from the Secretary- 
General, Miss Esther M. Thornton, 19 Manchester Street, London, W.1., England. 


MEMBERSHIP 


At the beginning of 1959, nurses with membership in the ICN numbered 464,873. 
Why not make it half a million by the end of 1960? 
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Deople and Places 


THE WORK OF WHO, 1959 


Reduced tension in international affairs, improved economic conditions and 
growing evidence of the cetermination to devote more resources to basic health 
problems all created a favourable background for the work of the World Health 
Organization (WHO) in 1959, according to Dr. M. G. Candau, Director-General, in 
his introduction to the Organization’s Annual Report. 

This Report, which will be submitted to the 13th World Health Assembly in 
May 1960, reveals that WHO was at work in 144 countries and territories, which it 
assisted with some 532 health projects, a large number of them concerned with the 
communicable diseases that are still one of the world’s most serious public health 
problems. 





Malaria Eradication 

Through the world-wide malaria eradication campaign about 568 million people 
were being protected, by December 1959, while preparatory survey work was being 
undertaken in malarious areas inhabited by 168 million people. 

The campaign was extended to the whole of India, the largest malarious area in 
the world. The second largest, Indonesia, had begun an cradication programme. 
In the third largest, Pakistan, a pre-eradication survey had been started. The fourth 
largest, Brazil, was carrying out a country-wide eradication project and using medicated 
salt as the main weapon in the most difficult area of the country, the Amazon Valley. 

To spur on the malaria eradication campaign, the theme of World Health Day, 
April 7, is ‘ Malaria Eradication—A World Challenge.’ 


Facts and figures: 

Effective working budget for 1959: $15 million. 

Membership: 87 Members and 3 Associate Members. 

Total staff, November 30: 1,968, of 63 nationalities. 

Headquarters staff: 603. 

Meetings: 88 organizational mectings and meetings of expert committees and 
advisory groups. 

Expert Advisory Panels: 38. 


Fellowships: 

In 1959 WHO awarded its 10,000th fellowship for studies and observations 
abroad. Of the 1,431 given during the year, 56 per cent went to physicians, 12 per cent 
to nurses and midwives, 7 per cent to sanitarians and 25 per cent to other health 
personnel. Fellows from 112 countries visited 89 countries. 


ANA CONVENTION—MIAMI BEACH 


The 1960 Convention of the American Nurses’ Association will take place 
May 2—6 at Miami Beach, Florida. Approximately 7,000 nurses from all parts of 
the United States, the US territories and nurse visitors from abroad are expected to 
attend. 

The ANA House of Delegates, the highest policy-making body of the Association, 
will consider and act on major issues confronting the nursing profession and the public, 
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All convention programmes will be geared to assist nurses in the improvement of 
their practice and nurses from every area of nursing practice will be represented, 
including educational administrators, consultants and teachers; general duty nurses; 
institutional nursing service administrators; occupational health and office nurses; 
and nurses engaged in private duty and in public health. 


The American Nurses’ Association is the national professional organization of 
registered nuises: a federation of 54 nurses’ associations in the 50 States, the District 
of Columbia, the Panama Canal Zone, Puerto Rico and the Virgin Islands. These, 
in turn, have a total of 781 district associations. 


Membership 


Membership comprises more than 174,000 professional registered nurses, each 
belonging to one of eight sections according to area of practice: educational administra 
tors, consultants, and teachers; general duty nurses; occupational health nurses; 
institutional nursing service administrators; office nurses; private duty nurses; public 
health nurses; and special groups. 


History 


The Association was founded in 1896 as the Nurses Associated Alumnae of the 
United States and Canada. It became the American Nurses’ Association in 1911. 


Purposes 


The purposes of the Association are to foster high standards of nursing practice, 
to promote the professional and educational advancement and welfare of nurses to 
the end that all people may have better nursing care. 


MISS ALICE SHER 


The International Council of Nurses has welcomed an invitation to Miss Alice 
Sher, from the American Nurses’ Association to attend their Biennial Convention in 
May and also the Educational Conference of State Boards of Nursing. Miss Sher 
will address the Convention on ‘ The Stranger in our Midst’ and will speak at the 
Conference on ‘ Problems Encountered When Assessing Qualifications of Nurses 
Trained in Other Countries.’ 


Since 1948 Miss Sher has been assistant general secretary of the International 
Council of Nurses and has specialized in the service given to nurses seeking to continue 
their professional career in spite of having left the countries in which they trained. 
This work entails an immense amount of correspondence relating to nurses from 
almost every country in the world and many have been helped to obtain registration 
in the country of their adoption. Following the Convention, Miss Sher hopes to 
visit some of the State Boards in the USA and observe various programmes of 
nursing education. 


Miss Sher is also going to Canada, where she has been invited to attend the 
Biennial Convention of the Canadian Nurses’ Association in Halifax, Nova Scotia, 
in June, and hopes to visit several provincial registration authorities. 

Miss Sher’s extensive programme has been made possible by the award of a 
Rockefeller travel grant, 
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ICN WATCHWORDS 


BERGLJOT LARSSON 





AM glad to have the opportunity of sending a greeting to the nurses of the world 
through the International Nursing Review. 


We are all indebted to the ICN and I would especially honour the organization 
as the inspiring and creative link between us. 


I think of the Watchwords, given by the different Presidents, as being the rallying 
cries for activities from our great personalities. Through them I hope to be able to 
give you some of my thoughts and the pictures they form in my mind. In them I 
see the influence of history and the situation of the world at the time the Watchword 
was given; they epitomise our professional work, education, social standing and the 
organization of national nurses associations to conform to ICN requirements. 


The first Watchword was given by the founder of the ICN, Mrs. Bedford Fenwick, 
to all the nurses of the world; she chose Work for co-operation between the nurses 
in different countries—that they should be eager to take up the responsibility for 
the development of nursing in the different fields, that they should work for self- 
government, for control of our nursing schools, for recognition of our professional 
and social standard—all to the benefit of the human race. 


The next time we were given Courage, a word which was indeed needed, during 
the fights which were going on—the nurses at that time were considered to have gone 


more or less mad! The authorities had to be awakened as had the medical profession 
and nurses themselves. There were many hills to climb, mentally and socially. 
We needed true courage, and also great belief in the justice of our cause, not only 
for the bettering of our own standards but for the sake of the welfare and health of all. 


The third time the wish was Life, to put into action the power that gives intellectual 
and material results. It was springtime for our work, the fields had been ploughed 
and sown and signs of life were expected and seen. 


Schwester Agnes Karll gave us Aspiration. That is to desire eagerly and to aim 
for high things. That was the spirit of the International Congress in Cologne in 1912. 
Here we also decided, at the suggestion of Miss Adelaide Nutting, to create a living 
memorial of Florence Nightingale. At that time we did not know of the coming of 
the first world war and the great demands which were to be made on the nursing 
profession. 


At the Congress in Helsinki in 1925 Baroness Sophie Mannerheim naturally 
gave the word Peace. All of us desired to work for the rebuilding of the world— 
our knowledge, skill and experience could only hope for success if enlightened by 
peace in the mind individually and in mutual co-operation—a most needed code. 


Service. That was Miss Nina Gage’s word to us. Our work is a vocation, calling 
for all the best we can offer. Florence Nightingale told her nurses that God had never 
said that He recognized a half service, ‘‘ Service’ covers everything; education, 
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ability, behaviour, gentle nursing and administration of work, as well as discipline 
of ourselves. To be at service is the art of life. 


Mlle. Chaptal said Concord. It should remind us of the demand for harmony 
in our contact with each other in life and in our work. 


Dame Alicia Lloyd Still gave Loyalty. This word had a wide meaning for all of 
us during the brutal Second World War, in which most of us were engaged. 


Inspired by this, Miss Effie Taylor called out Faith, as a guide to live by for the 
years tocome. We had all to believe in humanity as the guiding principle of life. 


Miss Gerda Héjer reminded us of Responsibility. As citizens, and as bearers 
of an ancient responsibility for work for humanity and love, we had to see our part 
in the broad horizon represented by the rebuilding and the new building of the world. 


We must also see this Watchword in the light of the united fellowship created 
in the United Nations. We nurses have great opportunities in the World Health 
Organization and other similar UN agencies. We must realize that only mutual love 
can save the world, not science, skill and talks. We must also believe in success 
and not allow doubt to enter our work and minds. Onward we are marching! 


Mile. Bihet surely thought of all the claims on us when she gave the Watchword 
Wisdom. 


I repeat an old prayer: 


““O Lord—To eyes that sec, ears that hear and hands that work, give 
wisdom’s Heavenly love, that whole and sick and weak and strong may praise 
Thee in all Eternity. Amen.” 


My wish is that we may receive wisdom to live up to the everlastingly great ideals 
of our profession. 


May the International Council of Nurses go on, giving inspiration and strength 
to all its members. I believe in the ICN as the great servant and good helper. My 
warm wishes for the years to come! 





International Essay Competition 


In our last issue we published the two prizewinning essays in Section 
I, on the International Code of Nursing Ethics. 


In this issue are published the essays by the joint winners in Section II, 
in which the subject was ‘One of the Watchwords given by an ICN 
President ’. Miss Karen Pedersen, of Denmark, writes on ‘ Life’ and 
Miss P. W. Redman, of Great Britain, on ‘ Responsibility ’. 


In this section Schwester Elfriede Heldt, of Germany, received 
honourable mention. 














INTERNATIONAL NuRSING REVIEW 
Life 
KAREN PEDERSEN 
Denmark 





HEN we run our eyes over the list of delightful watchwords: Work, Courage, 

Life, Aspiration, Peace, Concord, Loyalty, Faith, Responsibility, Wisdom, it 

is difficult to choose on which to write. Yet it is as if one word has more to do with 
us than all the others; this word is Life which Mrs. Bedford Fenwick gave us. 


This word with its tremendous content is so all-embracing that the subject be- 
comes difficult to define. But this little word concerns us more than anything else. 
Only as long as we have life, have we potentialities. What potentialities? When 
we think how differently life can take shape in this world, we have to admit that 
human possibilities are many and great. Yet the answer can be given briefly and 
clearly. Worded in all its simplicity it becomes: “‘ Potentialities for good or for evil ”’. 
Only as long as we have life, is it possible to work, to serve, to act, and to love. Only 
as long as we have life, will we be constantly reminded that evil is a reality. 


These potentialities for good or evil have held sway over mankind from the 
earliest times up till today. Generation after generation all over the world (regardless 
of nation, race, or religion) have fought for the triumph of good. Or they have 
capitulated before the powers of evil which either arose from the depths of their own 
minds or came to meet them from outside. This battle for life between good and 
evil is waged in our generation too. We who are living today are in the fight either 
consciously or unconsciously. We make our contribution for good, or for evil, and 
so share the responsibility for the heritage we pass on to the coming generation. 


What a fight this is! 
What a responsibility it is to be alive! 


Not one of us avoids this responsibility. How I, as an individual, meet the pulsa- 
ting life about me, how I live my life amongst people, and the contribution I make, 
is my sole responsibility. I can face life with indifference, resign myself to the fight 
between good and evil. I can return the evil I meet by evil, and I can, dreadful 
thought, be the cause of evil, be the one making life hard for others. Whatsoever I 
do in this respect, evil then chalks up a victory the extent of which we have no idea. 
But I can also resist evil, refuse to accept it as the inevitable and try to eradicate it. 
I can show some kindness round about. I can try to be fond of people and do my 
very utmost in the service of goodness. If any of this succeeds, the good cause is 
victorious and will spread out like ripples in water—who knows how far? 


So it cannot be immaterial how I as an individual live my life, nor can it be 
unimportant how my neighbour lives his. Is it then so strange to write about life? 


The great question thus becomes: what can we as human beings and as nurses 
do to make life as good as possible for others as well as for ourselves? 


Faced with this profound ethical question and allowing it to penetrate our 
consciousness, the exacting reply is: to be successful, the battle between good and 
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evil must begin in ourselves. All the really great things in this world have had their 
beginnings in a person’s inner life. What we accomplish in life springs from the 
depths of the mind, from the prolificness of thoughts. Therefore we must get deep 
down to this source if the battle for good is to be other than mere words. 


No one can fathom the depths of the mind, but one valuable characteristic, 
which carries other good qualities along with it and influences the mind in a positive 
direction, is worth stopping to consider. This is sincerity. We must dare to face up 
to the truth about ourselves, to recognize the fact that deep within us something is 
not right. The prerequisite to waging battle is to know what the fight is against. If 
we do, then the battle between good and evil has begun in ourselves. It will continue 
throughout life but, if we fight sincerely, evil will lose ground more and more. Quali- 
ties like the understanding of other people and their problems, helpfulness, strength 
and gentleness will follow in the train of battle. Something has been created thereby 
from which others can benefit, for the truth is that there is so much the world can do 
without and yet mankind will continue to exist, but it cannot dispense with a heaping 
measure of gentleness, it cannot do without affection, for then life will become empty 
and impoverished—it may perhaps die. 


The prolificness of thoughts means that we must exercise watchfulness over our 
thoughts. Let us not harbour bitter thoughts nor self-pity. They only spread 
gloom in our innermost selves, a gloom that will spread round about us. But let us 
think many thoughts, pure, wise and good. They kindle in us a light with which to 
counter evil thoughts, hinder negative gossip and halt unfavourable criticism. It 
sounds so simple, yet those who are able to govern their thoughts and keep them on 
the right track are among the minor heroes of life. 


Throughout life we must thus be on guard over ourselves. In our innermost 
selves the spark must be struck that will help us in our fight for good. But the spark 
must have fuel to continue to exist. This it obtains by being used so that it gradually 
becomes a little shining flame to warm, help and safeguard others. The fight has 


taken on a deeper meaning, because someone is waiting for us, someone whose life 
depends upon that flame. 


Let us not waste time. The present is the part of life which is ours and what 
occupies us now moulds our life. If we employ the present time honestly, lovingly 
and effectively, life becomes richer and brighter. If we fritter away the present in 
indifference, life becomes empty; and should we use the present for purely negative 
purposes, then the light is extinguished and darkness descends in and around us. 
Do not waste time. This does not mean we should rush about. Those who chase 
through life and after life never find it. There is a time for work and one for study, 
another for reflection and rest, one for hobbies and for social amenities. The person 


who finds the right balance between these things finds life and thus is capable 
of living it. 


We watch carefully over the small shining flame and our thoughts reach out to 
those about us who will benefit from it. As nurses we naturally think first of our 
nursing schools. We share the responsibility for seeing that the flame is kindled in 
the minds of those who will carry on the work after us, so that the flame will survive 
from generation to generation. Therefore there must be a place for ethical teaching 
in the nursing school programme. Young people have not matured fully and they are 
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open and receptive to what is said to them. But they are just as open, perhaps more 
so, to the example that is shown them in the school or hospital. It is a heavy respon- 
sibility for the instructors in both theory and practice to be taking part in maturing 
and training these young people so as to be able on their own to continue living their 
lives in the service of good. Therefore it is not a matter of indifference who holds 
these posts. They must be people who possess the spark within themselves. They 
must have so much understanding of ethics that they are able to, indeed cannot but, 
link ethics and nursing together. The right leader cannot separate anatomy and ethics, 
nursing and ethics, but she will constantly see behind every subject and behind 
every procedure the human individual, a fellow creature who must be helped to live 
life. In many ways these nurses who act as instructors of students can help them to 
become purposeful, vital young people, can |-elp them to do battle on the side of 
good against evil. In this way the spark is passed on to future nurses. 


This is only a part of the answer. We allow our concern to pass outwards now 
to the many people for whom this flame means something. Who are they? An 
innumerable host. As nurses and public health visitors, we get closer to individuals 
than most people do. We follow them through every chapter of life, indeed even 
before it comes into being. If we could collect the protests of unborn babes, a howl 
of pain would be heard over the world: why must they not be given birth? With 
our work so close to life and the confidence often enjoyed from other people, we 
have the opportunity to protect unborn children, to help and instruct the individual 
mother, to help her realize her responsibility to help the child to live. 


What about the children? A great many of our nurses and public health visitors 
work in their midst. How often do we realize that in a comparatively few years 
these children will be responsible for life in the world? What an assignment it is 
for our children’s nurses to be assisting at building up something good in these little 
ones, something that can germinate and grow into the genuine values that make life 
worth living. Remember that the small shining flame which we so want to have 
about us can so easily kindle the mind of a child. 


There are all the sick and injured in the homes, at the hospitals, on the battle- 
fields. Often at a difficult period in their lives we stand by the sickbed and beside the 
stretcher. No professional skill is too great, no helping hand is in vain, no affectionate 
smile is superfluous. In the fight waged for health against sickness, the life of the 
individual is at stake and there is dire need for the shining flame clad in skill and 
gentleness. How often has it prevailed? No one knows; it shines and must go on 
shining, sickness must be changed to health, the person must live. 


Who can forget the great flock in the incomprehensible gloom of mental disorder, 
those with shattered nerves and those with low mental powers. There is so much 
these people do not understand, but one single thing they can all grasp: the language 
of love. In truth, there is need for our activities among those for whom life has 
become a heavy burden and gloomy perhaps. 


There are some for whom life has become burdensome and dreary for other 
reasons. We think here about those with weak characters, split personalities, in- 
herited weaknesses, those suffering from harmful environments. They are powerless 
over themselves and are therefore unable to cope with life. Perhaps there are some 
who think they have a right to judge, just because they were spared—but what would 
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we be if we were tried or tempted in the same way? Many of them come into contact 
with us because of sickness or other reasons. There is still need for the flame, for 
affectionate and authoritative guidance is necessary. Who is to say that they cannot 
be put on their feet again and helped to live a decent life? 


It may happen that some people about us break down completely and can only 
see one way out of it: to leave this life. It can never be a matter of indifference to us 
if our fellow beings despair and collapse. If therefore we are given the opportunity, 
it is not only our duty, but it is our great joint responsibility, to help them to live. 


Generation must follow generation, we are only granted a short time in which to 
live, and therefore in our work we must often face the fact that here is a person who 
cannot live. This knowledge that life cannot continue will cast gloom over all earthly 
existence—and yet, created by God, breathed on by Him, it is nevertheless a life 
which will never cease, for it contains in itself the germ of a life everlasting. How 
much then is a human life worth? We find the answer in the Bible, in Psalms 8, 
verses 4—6: “‘ What is man, that thou art mindful of him? and the son of man, that 
thou visitest him? For thou hast made him a little lower than the angels, and hast 
crowned him with glory and honour. Thou madest him to have dominion over the 
works of thy hands, thou hast put all things under his feet.” This is how great 
He—the creator of all life on earth—thought the noblest of all His creatures. 


Is there then a single child in our path that we will not try to guide, so that it 
can grow up to acknowledge its responsibility in this rich, difficult and wonderful 
life? Is there a single person only that we wish to leave lying injured and unassisted? 
Can we afford to despise those who were given low powers of intelligence or those 
who are simply different from ourselves? Dare we look down on those who go under 
in the battle of life and who by themselves have not the strength to rise from the 
depths of depravity? 

No, about every single one of them that is mentioned here, and about many 
more space prevents mentioning, this alone holds true: they are all our concern. 
The life they live, we as nurses and as human beings must safeguard so that it becomes 
as healthy, as good and as rich as possible. Amidst a world full of division, irresolu- 
tion, emptiness and conceit, there is use for the shining flame, for there are always 
people waiting for us. 

There is after all some point in writing about life. 


With these lines an attempt has thus been made to answer the question: what 
can we as human beings and as nurses do, so that life—for others as well as for 
ourselves—can become as good as possible? The answer is not exhaustive, it cannot 
be. Life brings with it no accompanying instructions as to how to live it. Each day 
we receive a little fragment, each day we have the opportunity to make a small con- 
tribution towards the victory of the good cause. Every single day there is need for 
the flame, and the more it is applied, the more it shines and warms. 

How well we understand the nurse who chose the watchword of ‘ Life ’, with all 
the possibilities and with the full responsibility this little word holds. 

This dissertation must conclude with a sincere wish that embraces all nurses and 
health visitors throughout the world. The wish is this: that we may always realize 
our responsibility and utilize our opportunities to serve the cause of good, that we 
may fill our day with honest activity, that we may help and safeguard the weak and 
the sick, that we may love, for therein is life. 
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Responsibility 


P. W. REDMAN 
Great Britain 


** Non omnia possumus omnes.”—Virgil. 


E cannot all do all things, but if we are responsible we are morally accountable 
for our actions; we are capable of rational conduct. 


As nurses, we have special responsibilities not only for our patients, but for our 
colleagues, and ourselves, as members of families, as citizens, and for national and 
international affairs. 


As we grow our responsibilities grow. The baby does not recognise himself as a 
person; all life is one with his intentions and desires. He gradually becomes aware of 
a separateness between himself and his mother, then recognises “‘ others’. At this 
stage the ideas of “‘ good ” and “ bad” are in embryo. He must be taught to post- 
pone satisfaction and do this or that first, to be good, to please mother, and gradually 
perceives a satisfaction even in this. His education has begun. As he becomes 
independent he assumes responsibility, by conveying food to his mouth himself, 
moving himself from one place to another, whereas before he depended on others; 
he makes known his wants, instead of his mother anticipating his every need. 


In nursing, the patient again becomes dependent on the nurse to some extent. 
We try to anticipate every need of the unconscious patient, even to regulating his body 
temperature when the natural mechanism fails. We change his position in bed, feed 
him and, as he recovers, help him to progress to independence once again. One of 
our most difficult tasks is to judge how much to do ourselves and how far we should 
allow, encourage or insist upon the patient doing for himself. Indeed, we must be 
careful not to undermine independence in our anxiety to relieve distress. 


As the child grows towards adolescence, with dawning consciousness of his own 
personality and separateness from his parents, his inner life enlarges. He conceives 
likes and dislikes long before he has any control over his environment. With ex- 
perience of the world of school he becomes aware of other parallel lives, similar in 
many respects, dissimilar in others. What was formerly taken for granted as an 
immutable natural law is shown to be an opinion, a shade of meaning, another aspect, 
the obverse of the coin. He develops attitudes towards, and relationships with others: 
his contemporaries, his parents, his younger brothers and sisters, his teachers and an 
increasing number of people not directly connected with him. As he previously 
achieved responsibility for his physical activities, he now begins to assume responsibility 
for his own standards of character, goodness, beauty; for developing his own ideas as 
to the purpose and meaning of life. He adopts, ready-made, the ideas and character- 
istics of first one and then another personality as each in turn becomes his present hero, 
representing the acme of achievement for the moment. Each phase passes, and he 
directs more and more of his activities into line with his newly formulated ideals. 
During this time, he will, if well supported by understanding parents, recognise that he 
has responsibilities towards others as well as for himself. He may early have a clearly 
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marked goal, a knowledge of the form of service for the community which it will be 
his privilege and responsibility to undertake. He may only have a vague idea as to 
the methods by which he may attain his goal, but if he feels a strong need to serve 
others, he will scrutinise every form of service within his sphere of knowledge, attempt- 
ing to match to it his own particular situation and ability. Wise counselling by teachers 
and parents will help him to know himself, to be tolerant with his own shortcomings 
and accept the responsibility for making his decision. 


Once having decided upon his line of action, the responsibility of fitting himself 
for the task ahead lies with the young adult. He will still need encouragement in 
keeping his ideas before him; consolation, when for a time, events do not coincide 
with his original plans; and advice, if, for example, specialisation seems necessary. 
At the same time he continues to grow both in stature and personality, he adjusts his 
relationships with others, both in the light of his work and in the development and 
control of his emotional needs. It is to be hoped that, when faced with the apparent 
incompatibility between his ideals and actuality, he will be sufficiently mature to know 
that the fault lies not in his ideals, nor in having them, but in humanity, that can only 
rarely match its deeds to its intentions. 


The student, having decided to become a nurse, has a responsibility to enquire 
into the details of training available, to make herself familiar with the content of 
nursing, not only as an idealistic form of service, but in its practical application. It 
is the responsibility of the profession to ensure that they themselves know what 
qualities are required in a nurse; whether adaptability is of more importance than 
technical efficiency; a balanced personality than practical ability; and not only to have 
defined these basic qualities but to be able to identify them in prospective students. In 
order to do this the profession must be able to define the service which can be given 
by the members, or conversely, where such definition is obvious to the community, 
to ensure that the training given to students will fit them to perform this service. 
Training, therefore, must include instruction in the necessary skills and sufficient 
practice in these skills to ensure that the student can eventually be recognised by 
the community as a trained nurse. 


It is stated that the fundamental responsibility of the nurse is threefold; to con- 
serve life, to alleviate suffering, and to promote health (International Code of 
Nursing Ethics). The nurse therefore must be trained to recognise what constitutes 
a danger to life, how such conditions may be avoided, or the effects mollified. She 
does not say at what point such efforts become futile, or decide that in a particular 
instance it were better not to try. She makes no moral judgement. She alleviates 
suffering both mental and physical, by all means in her power, the skilful approach to 
the mentally ill based on the understanding of such illnesses, and the recognition of 
the value of the individual in any society. She will give, of her own personality such 
support as she deems necessary, from her past experience, to each according to his 
need. 


The nurse uses all her skill to procure the most favourable environment for the 
patient, whether it be concerning the temperature and humidity of the room during 
acute physical illnesses, or the provision of facilities for communicating with relatives 
and friends during convalescence and rehabilitation. In this context her skills may 
be more concerned with maintaining good relations with other grades of staff, or 
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with the ability to present good arguments for new equipment in the light of her 
professional knowledge. By achieving a good reputation for understanding and co- 
operation amongst her colleagues, she may well do more for her patients’ welfare 
than if she devoted her entire time to giving them her personal attention. 


In order to promote health the nurse must first of all understand what is meant 
by physical and mental health. That there is such a thing as complete well-being 
is as much to be debated as the fact that health is sometimes defined as the absence 
of illness. For there are infinite variations in the human race, so many facets of 
physique and personality coming together make up the individual that the term 
“normal ” is necessarily vague and indefinable. 


Diseases are often so well developed before they can be diagnosed that it is 
impossible to say in many cases whether the likely cause is primarily physical or mental, 
or to be attributed to heredity or environment. The nurse may not be called upon to 
diagnose the causation of illness, but unless she understands the patient as an in- 
tegrated whole she may well hinder rather than expedite recovery. 


The trainee nurse will have been selected because of her well balanced personality, 
her wish to serve others, and her apparent ability to benefit by training. The type of 
training for which she is suitable will depend on the matching of her abilities to the 
needs of the nursing service. She will show a liking for people and an acknowledge- 
ment of her present ignorance as to how best to help them. 


It has already been stated that the nurse should promote health—a positive 
goal—rather then deal merely with the conservation of life and the alleviation of 


suffering. It follows therefore that she must be conversant with her own state of health 
and how to maintain it. She will find that this requires the practice of self discipline 
in order to form good habits without too much introspection. Next she may study 
the health of the community in which she lives, how it varies with age, housing con- 
ditions and occupation, and between one area and another; also the responsibilities 
for the promotion of health of education and public health authorities and the 
co-operation between these authorities and other health services. The details of 
theory and field work will depend on the service to be rendered by the trained nurse, 
but all working in the health field should have a thorough knowledge and under- 
standing of these basic facilities. 


At the beginning of training the attributes of leadership can be watched for and 
encouraged. Careful supervision by the tutors of group work, such as discussions 
and projects, will ensure that each member of the group is given the opportunity of 
developing any such talent as she has. The initiative in learning must be left with 
the student but the end must be kept in focus and the means clearly recognised as 
stepping stones. The goal is not the acquisition of knowledge, nor the advancement 
of self, but nursing service. 


With increasing experience in the practical skills of bedside nursing, of dealing 
with people, an increasing amount of responsibility is taken; not only for the carrying 
out of these skills, but for the initiation of them, with the use of judgement as to the 
best time and place for their performance. As each student will develop at her own 
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pace, those responsible for her training must be prepared to consider her as an in- 
dividual and not merely as one of a group of similar seniority. This approach 
involves the use of a large proportion of trained nurses to students, and may also 
require more permanent members of the nursing team, who can give the basic “ hotel ”” 
service to patients; it is almost certainly best achieved through the group 
nursing concept. Without close individual knowledge of the student many hours of 
her work can be misused, being without direction towards her goal. 


It is sometimes stated that theoretical instruction should be related to the prac- 
tical work being undertaken; and this is taken to mean that the practical work 
should not be undertaken until the underlying theory is understood. But since the 
nurse learns because the patient needs to be nursed, she should study the patient, 
making careful observations of his history, symptoms, signs, and the treatment 
ordered, being careful to refrain from making deductions from the information thus 
obtained. Having nursed the patient under skilled supervision, she can then with 
tutorial assistance undertake the study of the general picture of such an illness with 
this particular instance in mind. Instruction must certainly be given on how to 
observe and how to be honest in recording observations; it is easy to assume that 
because a previous observer noticed something, it is still present but unseen. 


Therefore, in order to fulfil her fundamental responsibilities, the nurse must have 
a wide education in understanding human behaviour, at all ages and under all con- 
ditions. Tuition is not enough, theory is only the bare bones of the subject. In 
order to be a nurse, the student must have prolonged experience in dealing with all 
sorts of people: her colleagues, junior and senior; other grades co-operating in the 
care of the patient; the healthy and the sick, both in and out of hospital; those with 
acute and chronic illnesses; children and the aged; the wage earner and the house- 
wife; all of whom have differing anxieties and responsibilities, but must somehow be 
understood and helped. 


Faced with ever expanding fields of work the nurse must usually decide to special- 
ise and concentrate on a single branch of nursing—public health, general or specialised 
hospital work, the mental health field. As in the first place it was her responsibility 
in deciding to become a nurse, so she must now, in the light of her extended knowledge, 
match her tastes and abilities with the work needing to be done and the numbers 
available to do it. Again, if she cannot be sure in which direction her talents lie, 
whether she is putting first her own advancement, or the benefit of the community, 
she will be wise to avail herself of the counsel of those who have a knowledge both of 
her and of the public need. She is then responsible for obtaining the further training 
that may be necessary, so that with experience she may become an expert in her own 
field. 


As a well prepared member of her profession she “* must maintain her knowledge 
and skill at a consistently high level”’. The antithesis of merely doing the daily round, 
the nurse must go out of her way to look for opportunities for using all her skills in 
the best interests of her patient. She is a complete person and must therefore con- 
tinually refresh not only her professional knowledge, but the many aspects of her 
personality. She will need opportunities for solitude; for stimulating companionship; 
she must keep herself in good health both physically and mentally for unless she is 
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at her best she will become irritable and impatient, will have a biased view of contro- 
versial problems, lose adaptability and resent change, not only doing poor work 
herself but making it very difficult for her colleagues to do their best. 


Being now a professional nurse, she contributes through her professional organ- 
isations to the setting of standards of nursing service and of nurse training, not only 
locally and nationally, but internationally. She bears in mind that nursing should be 
available to each individual, however, whenever and wherever he needs it, and she 
works to this end. It is important that she give consideration to the preparation of 
candidates for this service and the content of courses of training, relating it to the 
service to be given by the trained personnel. She fails in her responsibility if she is 
unable to pass on to others the special knowledge acquired during her own experience, 
so that it is her duty to learn how to teach, when to show initiative, how to take the 
lead when called upon to do so. She must be loyal to those in authority, yet able to 
identify right principles and be prepared to adhere to them in the event of challenge. 


The mature adult recognises his own limitations and uses his natural gifts to 
their full extent; he recognises that those with whom he works are by no means perfect, 
but that each has his place in a team with a common aim. As nurses “ we cannot all 
do all things ’’, but we can and must decide where our talents lie, and undertake full 
responsibility for our actions in caring for those patients entrusted to our care and in 
guiding those students allotted to us for training. 








CONSEIL INTERNATIONAL DES INFIRMIERS 
Poste de Directrice-Adjointe du Service de Education 


Le Conseil International des Infirmiéres met au concours le poste de 
DIRECTRICE-ADJOINTE du Service de PEducation. 


Les candidates (qui doivent étre infirmiéres, et membres de leur Association 
Nationale d’Infirmiéres) doivent fournir des preuves 4 lDappui de leur 
degré élevé d’éducation de la profession d’infirmiére, ainsi que de leurs 
connaissances des langues étrangéres. Elles doivent parler couramment 
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Les demandes, accompagnées des noms de trois personnes au courant de 
leurs capacités professionnelles, devront étre envoyées en double exemplaire 
a: The President, Miss Agnes Ohlson, ICN Headquarters, 1 Dean Trench 
Street, Westminster, London, S.W.1, Angleterre. Elles devront arriver 
AVANT LE ler MAI 1960. 


On espére que la candidate choisie pourra entrer en fonctions au Bureau 
Principal LE ler SEPTEMBRE 1960. 


Pour tous renseignements supplémentaires et formules de demande 
s’adresser 4 la Secrétaire Générale, Siege de PICN. 
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International Nursing Seminar, Delhi 
February 14—28 
Report by SARAMA ZACHARIAH 


ELHI, India, was the venue of the International Nursing Seminar, organized 

by the Education Division of the International Council of Nurses and sponsored 
by the Florence Nightingale International Foundation. Arrangements were made 
through the Trained Nurses’ Association of India. The Seminar extended over a 
period of two weeks and the theme was: Learning to Investigate Nursing Problems. 
Thirty-four participants from 16 countries took part. 


CONSULTANTS were: Dr. Clara A. Hardin, Chief Consultant to the Seminar, represent- 
ing Sociology and Anthropology. 
Dr. Rena E. Boyle, representing Nursing. 
Dr. J. H. F. Brotherston, representing Medicine and Public Health. 
Dr. Kiron C. Seal, representing the field of Statistics. 


ASSISTANTS TO THE CONSULTANTS: Miss A. Mathews and Miss A. Cherian, India. 
Miss Yvonne Schroeder, Florence Nightingale Education Division, 
ICN. 
Miss H. Marjorie Simpson, Royal College of Nursing, London. 


OBSERVERS: Miss Frances Lillywhite, Regional Nursing Adviser, World Health 
Organization, South-East Asia, Delhi. 
Miss Juliette Julien, Chief Nurse Adviser, U.S.A. Technical Co-opera- 
tion to India. 
Miss Mani Rao, Central Health Education Bureau, New Delhi. 


IN CHARGE OF ARRANGEMENTS: Miss Ellen Broe, Director, Florence Nightingale 
Education Division, ICN. 


SECRETARY TO THE SEMINAR: Miss C. Colbert, Florence Nightingale Education 
Division, ICN. 


Based on the original plan of the Education Division of the FNIF, much thinking 
went into the organization of the Seminar. With the ultimate aim of utilizing research 
methods to improve nursing practice and education, the Seminar set itself certain 
objectives. These were: 


To develop in the participants a positive attitude towards research. 
To help them to use research methods in solving problems. 
To assist those interested in doing research to use research findings 
with discrimination. 
A welcome party sponsored by the FNIF gave the participants an opportunity 
to meet each other and get acquainted on the evening of the first day of the Seminar. 
The opening session of the Seminar was held at the Vigyan Bhawan, New Delhi 
on February 15. Miss Agnes Ohlson, President of the International Council of 
Nurses, was the Chairman. In addition to the participants, government officials 
and nursing leaders were present. Miss Ohlson welcomed them all and stressed 
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the need for research in nursing to improve technique and provide optimum care to 
patients, their families and the community. 


Rajkumari Amrit Kaur, former Health Minister of India, inaugurated the 
Seminar. In her speech she gave a short account of the development of nursing and 
nursing education, mentioning the graduate, post-graduate and post-certificate 
courses in nursing. She expressed her feeling that women could help a great deal in 
developing and maintaining interpersonal, as well as international, relationships. 
The need for nursing service in rural areas was also stressed. In conclusion she said 
that the success of the Seminar depended on the participants, who would not only 
learn to investigate nursing problems, but would also carry to others the knowledge 
gained. 


The other speaker, Miss Edith Paull, President of the Trained Nurses’ Associa- 
tion, stressed the need for research in nursing and welcomed the nurses to India. 


PLAN OF ACTIVITIES 


A printed programme was given to each participant, and the various activities 
were followed accordingly. These included lectures, discussions, group work or 
work by individuals on subjects chosen by themselves, the presentation of reports, 
open forums, library hours and individual discussions with the consultants. 


All the daily plenary sessions and group work were conducted at the Maidens’ 
Hotel, where the participants were staying. A very pleasant feature was that most 
of the group work took place in the open air, under the trees. The lectures arranged 
contributed greatly to developing an atmosphere conducive to considering research. 
The ideas put forward were analyzed, reinforced and integrated by animated discus- 
sion among the participants and with the Consultants’ Assistants. 


On the first day Miss Ellen Broe explained the framework of the Seminar. 
Dr. Hardin introduced the theme Learning to Investigate Nursing Problems, emphasiz- 
ing the need for nurses to learn the scientific method of looking at problems and to 
learn to read and evaluate research reports done by others, in order to apply the 
findings intelligently in their own work. The outline of steps to be followed was 
discussed in detail. In her second lecture Dr. Hardin discussed interviewing, its 
principles and its applications, with special reference to various types of research 
interview. 


Professor Brotherston, in a series of lectures, explained the terms ‘ research’ 
and ‘ research-mindedness ’ and the distinction between the two. Even though research 
requires preparation and equipment and can be undertaken only by a few of special 
ability, research-mindedness should be the attitude of all. Under the title The Nurse 
in Hospital and Community Research, the role of the nurse was given detailed con- 
sideration. Dr. Brotherston emphasized the importance of the use of the library 
as a research tool, and also dealt with the questions of how to plan and how to report 
on research. 


Dr. Boyle suggested some areas for research, such as the community, the hospital 
and the school of nursing. She considered also some problems for nursing research 
and a few of the many methods used in studying these problems. She pointed out 
that observation was one of the important methods of data collection and discussed 
how observations could be recorded. Criteria for writing and evaluating reports 
were also given some attention. 
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Dr. Seal explained the importance of statistics in research. He dealt with 
various methods of collecting data, and their limitations; important points to be 
considered in planning; statistical analysis; different forms of presenting data, 
including the preparation of records; misuses of statistics and the common errors 
encountered. 


Professor Bhatia from the College of Nursing, Delhi, with a few nursing students, 
presented a research study for which the students had collected data. 


We were divided into four main groups, each consisting of 8 to 9 members from 
different countries with more or less similar nursing problems. One Consultant 
and one Assistant to the Consultant were allotted to each group. These groups were 
further divided into smaller units, affording an opportunity for better discussion. 
As has been mentioned, some persons did individual work on particular problems. 


Group WorRK 


Work in groups started with the members’ introducing themselves, and describing 
the type of work they were doing and their experience, including that in research 
work. Problems were presented by each member. After preliminary discussions, 
it was found that some problems were not amenable to research and more suitable 
ones were presented instead. Problems selected were of different types, arising out 
of nursing administration, nursing education, nursing service and public-health 
work. Examples of some of the problems discussed were ‘“‘ How can we use the 
outpatient department for providing learning experiences for students?”’; “ What 
are the factors that prevent possible candidates from choosing nursing as a profes- 
sion?”’; “‘Can nurses be motivated to give efficient nursing care to patients? ”’; 
** Reasons why many village women prefer to have the help of untrained Dais, even 
though trained midwives are available there ’’. 


Eighteen problems were worked on both by small-group work and individual 
effort. The problems were discussed by the small groups, and the procedure of the 
group work or the individual work was submitted to the main group for further 
discussion. Later, the problems were presented in the open forum. This work 
continued from February 16 to 25, and on the following day 17 reports were read. 
Further study will be done by the individual members on problems selected by them- 
selves. 


EVALUATION 


A questionnaire for evaluating the Seminar was given to everyone and analysis 
of these showed that all had greatly benefited in different ways. The realization of 
the need for research in nursing; stimulation to critical thinking; appreciation of 
the procedure for study planning; sharing knowledge and experience in solving 
nursing problems of different countries—these were some of the positive experiences 
gained by the participants. Above all, the Seminar helped us to feel that all the 
nurses of the world belong to one family—the nursing profession. 


On February 22 participants and staff visited the Central Statistical Bureau. 
The visit was very useful and informative. 


On the social side, a most enjoyable reception party was given by the Regional 
Director of the WHO Regional Office for South-East Asia, and another by the 
Trained Nurses’ Association of India. The participants were also taken on a most 
delightful trip to the Taj Mahal in Agra. 
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Miss T. K. Adranvala, Nursing Adviser to the Government of India, presided 
at the closing session. She stressed the need for sound education and good nursing 
service, and advised the members to implement the knowledge gained in the Seminar. 

Miss Ellen Broe thanked the Trained Nurses’ Association of India and all those 
who had contributed to the success of the project. 

This Seminar provided a wonderful opportunity for nurses from different 
countries to consider together, and with specialists, how methods of investigation 
could be applied to nursing for its wider professional growth. It is hoped that the 
nurses who took part will be better able to contribute to the improvement of nursing 
education and nursing service in their respective countries. 

PARTICIPANTS SPONSORED BY THEIR RESPECTIVE NATIONAL NURSES ASSOCIATIONS 


Australia 

Miss Constance S. Kirk, Nursing Executive 
Officer, Hospitals and Charities Commission, 
St. Kilda, Victoria. 

Miss Jean G. Murray, Senior Staff Tutor, 
College of Nursing, Melbourne, Victoria. 
Mrs. Barbara M. Stephen, Lady Super- 
intendent of Nursing, Launceston General 
Hospital, Tasmania. 


Burma 
Miss Hta Kyi, Sister Tutor (Public Health), 
Division of Nursing, Directorate of Health 
Services, Rangoon. 
Miss Shwe Khin Po, Nursing Sister, General 
Hospital, Rangoon. 


Ceylon 
Miss Winifred Cabral, Tutor, School of 
Nursing, Colombo. 
Miss Kindelpitiyage Dharmawathie, Nursing 
Sister, Colombo. 


Great Britain 
Miss Audrey L. John, Research Fellow in 
Nursing, Edinburgh University, Edinburgh. 
Miss Jessie Summers, Sister in Charge, 
Christian General Hospital, Palwal, India. 
India 
Mr. Coimbatore S. Balasubrahmaniam, 
Theatre Nurse, King George Hospital, 
Visakhapatnam. 
Miss Beryl G. Dawson, Nursing Super- 
intendent, Lady Hardinge Medical College 
and Hospital, New Delhi. 
Miss Tahira H. A. Khan, Special Officer in 
Charge, College of Nursing, Hyderabad. 
Mrs. Pansy C. Tewari, Sister Tutor, Jamshetjee 
Jeejabhoy Hospital, Bombay. 
Mrs. Sarama Zachariah, Asst. Professor of 
Public Health Nursing, All India Institute 
of Hygiene and Public Health, Calcutta. 


Iran 
Mrs. Atefeh Bijan, Matron, Dr. Bijan’s 
Private Hospital, Teheran. 
Miss Tahereh Haghighat, Assistant Director, 
Reza Shah Kabir School of Nursing, 
Teheran. 
Miss Pari Razavipour, Sister Tutor’s Assist- 
ant, N.I.0.C. Hospital, Abadan. 
Miss Fateme Salsali, Secretary, Iranian 
Nurses’ Association, Chief Nurse, Depart- 
ment of Public Health, Teheran. 


Israel 
Miss Hedva Reemi, Director, School of 
Nursing, Beilinson Hospital, Israel. 
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Japan 
Miss Dorcas Shun Takahashi, Chief Clinical 
Instructor, St. Luke’s College of Nursing, 
Tokyo. 


Korea 
Mrs. Shin Taik Choi, Chief Nurse in 
Children’s Relief Hospital, Seoul. 
Mrs. Oak Soon Hong, President, Korean 
Nurses’ Association. 


Malaya 
Miss Annie M. Macdougall, President, 
Malayan Trained Nurses’ Association, 
Health Matron, Perak. 
Miss Myra Wang, Hon. Secretary, Malayan 
Trained Nurses’ Association, Sister Tutor, 
Federal School of Nursing, General Hospital, 
Kuala Lumpur. 
Miss Mildred Robison, Acting Matron, 
General Hospital, Taiping, Perak. 


New Zealand 
Miss Alison S. Cathie, Instructor, Post- 
Graduate School of Nursing, Wellington. 
Miss Mary C. Duignan, Assistant Editor, 
New Zealand Nursing Journal. 


Pakistan 
Mrs. Nasim F. Ahmad, Matron, Jinnah 
Central Hospital, Karachi. 


Philippines 

Mrs. Rosario Perpinan, Special Consultant 
for Schools of Nursing, Midwifery and 
Pharmacy,Department of Education, Manila. 
Mrs. Rosario Sison-Diamante, Principal, 
Philippine General Hospital School of 
Nursing, Manila. 

Mrs. Conchita B. Ruiz, Head, Post-Basic 
Nursing Education Programme, College of 
Nursing, Manila Central University. 


Singapore 

Miss Hie Lang Ling, Vice-President, 
Singapore Trained Nurses’ Association, 
Sister Tutor, General Hospital, Singapore, 


Sweden 
Miss Helga M. Larsson, Principal, School of 
Nursing, Swedish Mission Hospital, Ramnad 
Dt., India. 


USA 
Miss Marian A. Murray, Assistant Professor 
of Psychiatric Nursing, University of 
Pittsburgh, Pittsburgh. 
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Rajkumari Amrit Kaur inaugurates the Delhi Seminar. Seated left to right are: 
Dr. Seal, Miss Broe, Miss Ohlson, President, International Council of Nurses, 
Miss Paull, President, Trained Nurses’ Association of India, and Professoi 
Brotherston. 


Staff meeting in the garden in glorious weather. Left to right: Miss Mathews, 


Miss Schroeder, Miss Broe, Professor Brotherston, Miss Colbert, Miss Sinipson 
Dr. Seal, Dr. Clara Hardin, Miss Cherian. 










V yt the !aj Mahal: Miss Simpson, Dr. Seal and 

fiss Cherian. Right: Miss Ellen Broe, 
irecior, Florence Nightingale Education 
ivision, ICN, escorts Rajkumari Amrit Kaur. 
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a Miss Ohilson, Rajkumari Amrit Kaur, Miss Broe, M iss Paull, 
; the Director of the Indian Red Cross, New Delhi and Miss 
Adranvala, Chief Nursing Superintendent, Directorate- 
General of Health Services, India. 
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Organizacion de un Departamento de 
Enfermeria en un Centro para el 
Tratamiento de la Insuficiencia Respiratoria 


Por la Srta. Directora DORA E. SEVERI; Srta. Supervisora CARMEN VAYA; 
Srta. Supervisora CLARA GANTES 
Buenos Aires—Argentina 


A organizacién de un Departamento de Enfermeria en un Centro Respiratorio, 
} debe proyectarse en base a un claro criterio acerca de sus fines, ventajas, problemas 
y soluciones, debido a que las caracteristicas especificas del enfermo con insuficiencia 
respiratoria aguda obligan a una dinamica asistencial, didactica y de administracién 
en enfermeria, que asegura el empleo de las técnicas adecuadas a cada tratamiento, 
con personal responsable y especializado, y a la previsiOn del material terapéutico 
que requiere la asistencia urgente. 


De acuerdo a conceptos modernos de atencién hospitalaria, al servicio de en- 
j fermeria se le otorga la independencia técnica necesaria para desarrollar con libertad 
de accién sus procesos de formacién y de perfeccionamiento, mediante la colaboracién 
de la Direcciédn Técnica y del Departamento Médico, y la comprensiédn de dicha 
\ evolucién por parte del Departamento Administrativo, del que deja de depender en 
cuanto a la funcién propia se refiere. 


Admitida esta nueva fisonomia del Servicio de Enfermeria, éste, en un Centro 
Respiratorio, debe encarar los siguientes problemas: 





SELECCION DEL PERSONAL JERARQUICO: 


™ ' _Considerando el complejo tratamiento del enfermo con insuficiencia respira- 
; toria, que se destaca en las fases agudas del tétanos grave, sindrome de Guillain y 
Barré, enfermedad de Oppenheim, miasetnia grave, enfisema pulmonar, poliomielitis, 
) t0 meningitis, etc.; la eleccién del equipo de enfermeras destinadas a los cargos de 
Direccién, Supervisién y Jefas, representa un serio compromiso, debido a que en 
forma proporcional seran responsables de la eficiencia con que el servicio de enfer- 
meria participa en el mecanismo asistencial. 


Si bien las obligaciones de rutina son las comunes a organizaciones similares, 
el ejercicio de la profesién implica también el conocimiento de la especialidad que 
involucra entender desde el manejo de los distintos aparatos de ayuda mecanica 
respiratoria, Bang, A.G.A., pulmotor, coraza, Engstrém, etc., hasta los signos que 
indican recaidas graves en el enfermo, que, de ser motivadas por alteraciones en el 
funcionamiento de los aparatos, la solucién debe ser inmediata y no admite vacilaciones, 
o bien, cuando se presentan paros respiratorios o cardiacos, estos momentos de 
apremio requieren actuar con seguridad y rapidez y ademas el control de la dis- 
ponibilidad de todos los elementos necesarios para facilitar el trabajo a las personas 
que procuran superar estas situaciones, ya sea en la habitacién del enfermo o en 
la sala de cirugia, en caso de eventuales intervenciones quirtrgicas. 


La atencién del enfermo respiratorio agudo debe considerarse ininterrumpida 
y del mismo modo el funcionamiento de las unidades destinadas para tal fin en 
especial el office central, esterilizacié6n y roperia. La apreciacién de estos conceptos, 
indica la necesidad de una supervisién constante, con colaboracién directa 0 como 


son 
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material de consulta, equilibrando la labor de conjunto, dependiendo en gran parte 
de la inteligencia con que ésta se realice, el éxito de la tarea, es decir, que se concreten 
los objetivos que fundamentan la organizacién de un Departamento de Enfermeria, 
que se sintetizan en la Utilizacién de procedimientos exactos, depurados y econdémicos. 


SELECCION DEL PERSONAL DE ENFERMERAS: 


EI! plantel de enfermeras graduadas que cubran las necesidades de un Centro 
Respiratorio es muy dificil de reunir debido a razones cualitativas y cuantitativas 
y entre los motivos que influyen para que suestabilizacién no se verifique en su totalidad 
se destaca la preparacién técnica integral que deben demostrar para confiar a cada 
una de ellas el cuidado de enfermos graves 0 comatosos que necesitan controles 
constantes de pulso, temperatura, tensién arterial, capacidad ventilatoria, hidratacién, 
funcionamiento de aparatos de ayuda mecanica respiratoria, administracién de 
oxigeno, delicados cambios de dectibitos en enfermos hibernados, vigilancia de 
drenajes pulmonares consecuentes a toracotomias uni y bilaterales, alimentacién 
por gavage, etc., motivando cualquier error de informaciédn o distraccién serios 
inconvenientes que pueden llegar a ocasionar la muerte del enfermo. Los valores 
sociales y humanos participan activamente en el desempefio de sus funciones, ya 
que les esta reservado el ayudar al enfermo a adaptarse a su nueva situacién, ya sea 
pasajera o permanente, como ocurre con los poliomieliticos cuadripléjicos respiratorios, 
que frecuentemente atraviesan por depresiones emocionales intensas. 


En las oportunidades en que por desperfectos del mecanismo o por cortes de 
corriente, se interrumpe momentaneamente el funcionamiento de los. aparatos, 
debe resolver por si misma el auxilio inmediato que consiste en la utilizacién de 
oxigeno por bolseo o en el manejo manual de los adaptados para tal fin; cuando 
esta alteraciédn ocurre durante la noche, las salas también quedan a oscuras, se 
intensifica el temor de los pacientes que saben que la minima demora por parte del 
personal puede tener resultados fatales. 


Estos conceptos son suficientemente demostrativos para justificar la solvencia 
profesional que exige el desempefio como enfermera en un Centro Respiratorio. 


AUXILIARES DE ENFERMERAS: 


La incorporacién al servicio de auxiliares de enfermeras convenientemente 
adiestradas, se estima ampliamente satisfactoria; su colaboracién es directa e indirecta 
en el cuidado de los enfermos, permitiendo que las enfermeras se ocupen de las 
actividades técnicas que le son privativas. 


Enfermeros: La sala de hombres con internacién prolongada, plantea problemas 
de orden psicolégico que se subsanan mediante personal masculino para su atencién, 
representando al mismo tiempo una ventaja, debido a que el porcentaje de ausentismo 
es habitualmente menor, con relacién al personal femenino. 


Transportistas: El tratamiento agilizado de la poliomielitis respiratoria hace 
necesaria la inclusiébn de personal dedicado al translado de pacientes a las distintas 
salas de rehabilitacién, hidroterapia, terapia ocupacional y recreativa, etc., quienes 
al mismo tiempo y en su mayoria, necesitan ayuda respiratoria, manual o por medio 
de aparatos. 

Mucamas: Debido a la gran cantidad de elementos delicados que se encuentran 
en los ambientes de atencién de enfermos, y a la necesidad de su conservacién 
higiénica y prolija, es conveniente que una determinada cantidad de mucamas dependa 
directamente del Departamento de Enfermeria, para un mejor control del manteni- 
miento de los mismos. 


Cantidad de personal: Teniendo en cuenta la actividad a que cada paciente 
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obliga durante las 24 horas, se estima necesaria la cantidad de 1 enfermera y 3 aux- 
iliares por cada 4 enfermos, esta proporcién disminuye durante la noche, quedando 
una enfermera y 4 auxiliares por cada 16 enfermos poliomieliticos cuadripléjicos 
respiratorios, en los cuales se establece una constante vigilancia del funcionamiento 
de los aparatos respiratorios, cambios de dectibitos, aspiracién de secreciones, etc. 


Tratandose de enfermos graves 0 comatosos, no varia la cantidad de personal 
en ningun momento, destinandose una enfermera permanente para cada uno y a 
veces dos 0 mas. 


Sistemas de informes: En el libro de informes o “‘ Report” para enfermeras, 
éstas transmiten las novedades de interés ocurridas en los pacientes, en cada turno; 
en el mismo se describen; nombre del paciente, temperatura, deposiciones, regimenes 
alimenticios, analisis, caracteristicas del suefio, estado animico etc. Todas las en- 
fermeras, al tomar el servicio tienen la obligaciédn de leerlo, para tener una idea 
precisa y rapida de lo que ocurrié en las guardias anteriores. 


En el libro de informes o “ Report” para Supervisoras, se registran los datos 
de importancia de todas las salas de internacién, cirugia, consultorios, material de 
trabajo que en ellos se utiliza, ropa, medicamentos, etc. destacando lo que ha quedado 
pendiente de solucién consiguiendo de esta manera, establecer continuidad en el 
servicio. 

Obtencion de los elementos economicos necesarios: Las tareas relacionadas 
a las funciones de administracién de enfermeria, que incluyen: seleccién del personal, 
estimacién de la cantidad de material terapéutico, calculos de consumo, informes 
de actividades, distribucién de francos y vacaciones, etc., requieren a asignacién 
de un despacho u oficina convenientemente equipada, donde también se analizaran 
los procedimientos de trabajo y planes didacticos. 


Confeccion del escalafon de sueldos: La relacién que se establezca entre los 
distintos cargos y la remuneracién que se les asigne debe ser equitativa a la res- 
ponsabilidad que los mismos implican, de esta manera se logra el mejor rendimiento 
de cada uno y genera un afan de progreso en todos. 


Obtencion del material de trabajo: Para poner en practica una correcta prepa- 
racion del material de trabajo, que ofrezca garantias para su utilizacién, se plantea 
la necesidad de la provisién de elementos que si bien no son gravosos, son poco 
comunes en los medios hospitalarios nacionales, como por ejemplo: tubos de vidrio 
para la esterilizacién de agujas, papel o tela para los paquetes de gasas, jeringas, 
apdsitos, compresas, bandejas para los equipos de diseccién, canalizacién de vena, 
puncion lumbar, sondajes, etc., que al ser esterilizados a seco, demandan al mismo 
tiempo una mayor cantidad de dichos elementos en uso. La conservacion se facilita 
mediante la organizacién de un Office Central en el que se condicionan para su 
utilizacién y donde son llevados para ser preparados nuevamente, facilitando el 
control de roturas, desgastes, pérdidas o sustracciones. 


De igual modo, la distribucién de la ropa por medio de una roperia centralizada, 
permite verificar diariamente la cantidad total. 

Coordinacion del trabajo: Corresponde a la_Supervisora observar y guiar al 
personal, e interiorizarlo de todas las disciplinas de trabajo en las distintas unidades 
asistenciales del establecimiento. 

La Enfermera Jefe es la responsable de una unidad y a ella derivan todas las 
indicaciones, que a su vez transmite a su personal, haciéndose responsable de que 
las mismas se cumplan. 

La Enfermera se dedica a la atencién directa del enfermo y notifica de las no- 
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vedades a la Enfermera Jefe, o en su ausencia a la Supervisora de guardia. 


La Auxiliar de Enfermera participa en la continuidad del cuidado del enfermo, 
sin cumplir tareas técnicas y acude a la enfermera ante cualquier duda que se le 
presente. 


Por su parte, el médico debe indicar 0 modificar los tratamientos por escrito 
en las historias clinicas correspondientes y dirigirse, al solicitar informaciones con 
respecto a los enfermos a la Enfermera Jefe o a la Supervisora. 


Educacion en Servicio: Los planteos educacionales se orientan hacia los aspectos 
que contribuyan a la asimilacién del personal a servicio; mediante la organizacién 
de cursos sobre la especialidad, reuniones periddicas con presentaciones clinicas 
de los pacientes en las que participan los distintos departamentos: Médico, Psiquiat- 
rico, Terapia Ocupacional, Enfermeria, etc., formacién de biblioteca y cuaderno 
de procedimientos para tratar de lograr el desarrollo maximo de las aptitudes 
sustanciales que cada integrante del grupo tenga en su poder. 


Reproducido por permiso del Director del Boletin de Enfermeria, Montevideo, Uruguay. 
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Organization of a Department of Nursing 
in a Centre for the Treatment of 
Respiratory Insufficiency 


DORA E. SEVERI, Matron, CARMEN VAYA, Sister 
and CLARA GANTES, Sister 
Buenos Aires—Argentine 


HE organization of a department of nursing in a respiratory centre must be 
planned with clear ideas as to its aims and advantages, its problems and their 
solutions, because the specific characteristics of the patient with acute respiratory 
insufficiency demand alert attention and didactic and dynamic nursing administration, 
which ensures the use of adequate techniques for every treatment, responsible and 


specialized personnel, and the provision of the therapeutic equipment needed for 
urgent aid. 


In accordance with modern hospital concepts, the nursing service is granted the 
technical independence necessary for its full development, through the collaboration 
of the technical management and of the medical departments, and through the under- 
standing of its needs by the administrative department of which it is independent 
so far as its own functions are concerned. 


This new feature of the nursing service being accepted, in a respiratory centre 
it must face up to the following problems. 


SELECTION OF PERSONNEL 


Considering the complex treatment of the patient with respiratory insufficiency, 
in acute phases of tetanus, syndrome of Guillain-Barré, Oppenheim’s disease, 
myasthenia gravis, pulmonary emphysema, poliomyelitis, meningitis, etc., the selection 
of matrons, sisters and staff nurses is most important because they will be responsible 
for the efficiency of the nursing service. 


Although the routine duties are common to those of similar organizations, 
a professional appointment implies also knowledge of the speciality. Nursing in 
this speciality involves the understanding of everything, from the handling of the 
various types of artificial-respiration apparatus—Bang, A.G.A., pulmotor, cuirass, 
Engstrém, etc.—to the signs which indicate serious relapse in the patient, and which, 
whether caused by changes in the functioning of the apparatus or by respiratory or 
cardiac stoppages, do not permit vacillation. These emergencies demand swift 
and sure action, and also the control of all the essentials needed to facilitate the work 
of those who are endeavouring to master the situation, whether in the patient’s room 
or in the theatre, in the case of eventual surgical intervention. 


The care of the acute respiratory patient must be constantly considered, as 
well as the functioning of the various units having the same aim, especially the 
central office and the sterilization and clothing departments. The appreciation of 
these concepts indicates the need for constant supervision, collaboration and con- 

Translation of an article entitled “‘ Organizacién de un Departamento de Enfermeria en un 


Centro para el Tratamiento de la Insuficiencia Respiratoria” and reproduced by kind permission 
of the Editor, Boletin de Enfermeria, Monte video, Uruguay. 
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sultation. The success of the task depends in large measure upon the intelligence 
with which this is carried out—that is to say, as the objectives of the organization 
of the nursing department are established and result in precise and economic 
procedures. 


The educational programme of graduate nurses who cover the needs of a respira- 
tory centre is difficult to formulate, both for qualitative and for quantitative reasons. 
Among the points which impede its full establishment is the technical preparation 
necessary in order to entrust to each one the care of seriously ill or comatose patients. 
Such patients need constant control of pulse, temperature, blood pressure and 
respiratory capacity, and the nurse must understand artificial feeding, the functioning 
of artificial-respiration apparatus, the administration of oxygen, delicate changes of 
posture, the importance of watching pulmonary drainage following unilateral and 
bilateral thoracotomy, efc. Any error of information or any momentary distraction 
can cause serious results—or even the death of the patient. Social and human values 
play an active part in the work, for to nurses is confided the task of helping the patient 
to adapt himself to his new situation, whether temporary or permanent, as in the case 
of quadriplegic patients with respiratory insufficiency, who frequently pass through 
intense emotional depression. 


If the working of apparatus is temporarily interrupted through faulty mechanism 
or cuts in current, the nurse alone must instantly decide upon the remedy—admin- 
istration of oxygen, or the manual manipulation of equipment. When this trouble 
occurs during the night, the wards, too, are in darkness and the fear of the patients— 
who know that the least delay can have fatal results—is intensified. 


All these matters clearly justify the professional standard demanded of the 
qualified nurse in a respiratory centre. 


Assistant Nurses. The introduction of sufficiently able assistant nurses is 
considered fully satisfactory: their collaboration is direct and indirect in the care 
of patients, allowing the nurses to look after the specialized activities which are their 
particular province. 


Male Nurses. The ward for prolonged-stay male patients poses problems of a 
psychological nature which are overcome through having masculine personnel to 
attend them. A further advantage is the fact that the percentage of absenteeism is 
habitually less, as compared with female personnel. 


Orderlies. The active treatment of respiratory poliomyelitis necessitates the 
inclusion of personnel competent in the moving of patients to the various rooms for 
rehabilitation, hydrotherapy, occupational and recreative therapy, etc. In the majority 
of cases, these patients need respiratory aid, either manual, or by means of apparatus. 


Domestic Staff. Due to the large amount of delicate equipment involved in 
the care of the sick, and to the need for a high standard of hygiene and meticulous 
care, it is a good thing for a certain number of domestic staff to be directly responsible 
to the nursing department, to ensure greater control. 


NUMBER OF PERSONNEL 


Taking into consideration the activities required by each patient during the 24 
hours, it is thought necessary to have a ratio of one nurse and three assistants for every 
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four patients, this proportion being decreased during the night—one nurse and 
four assistants remaining for every 16 poliomyelitis patients, and maintaining a 
constant vigilance over the working of the respiratory apparatus, changes of position 
aspiration of secretions, etc. 


In the case of seriously ill or comatose patients, the number of personnel would 
not vary at any time—at least one permanent nurse being allotted to each, and some- 
times two or more. 


INFORMATION SYSTEMS 


In the information book or nurses’ ‘ Report’, the nurses transmit relevant 
news of what has taken place in the patients, in each duty period. In this are detailed 
the name of the patient, temperature, evacuations, diet, sleeping characteristics, 
state of animation, etc. All nurses on reporting for duty are obliged to read it in 
order to have a precise and rapid idea of what happened during preceding duties. 


In the ‘ Report’ for sisters are registered important data from the receiving, 
surgical and consultation wards, concerning the working material which is used 
in them—clothing, medicaments, etc.—and, particularly, details of anything awaiting 
solution. By this means continuity in the work is maintained. 


OBTAINING ECONOMIC DATA 


The tasks relating to the functions of nursing administration, which include the 
selection of personnel, estimating the quantity of therapeutic material, calculating 
consumption, obtaining information on activities, the distribution of free time and 
holidays, etc., require an adequately equipped office, where also work processes 
and didactic plans will be analyzed. 


PREPARATION OF A SCALE OF WAGES 


The relationship to be established between the various jobs and the remuneration 
assigned to them must be equitable to the responsibility involved. In this way the 
best contribution is obtained from everyone, and keenness for progress is engendered. 


EQUIPMENT 


In order to be able to put into practice a correct preparation of equipment, 
which will guarantee its use, certain items must be provided which, even if not costly, 
may not be common in national hospital centres—as, for example: glass tubes for 
the sterilization of needles; paper or material for packets of gauze, syringes, external 
medicinal applications and compresses; also trays for dissection equipment, vein 
canalization, lumbar puncture, catheters, etc.—which, being sterilized dry, are 
required in greater quantities. Preservation is assisted by the organization of a 
central office in which they are prepared for use and processed anew, thus facilitating 
the control of breakages, waste, loss, efc. Similarly, the distribution of clothing by 
means of a centralized clothing store allows for daily checking. 


CO-ORDINATION OF WORK 


It is up to the sister to observe and guide the personnel, and get them acquainted 
with all the disciplines of work in the various units of the establishment. 


The staff nurse is responsible for one unit and to her are given all instructions, 
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she in her turn transmitting them to her personnel and making herself responsible 
for their performance. 


The nurse devotes herself to the direct care of the patient, and reports to the 
staff nurse, or, in her absence, to the duty sister. 


The assistant nurse takes part in the continuity of the care of the patient, without 
carrying out technical tasks, and resorts to the nurse in the case of any doubt. 


On his side, the doctor must indicate or modify treatments in writing in the 
clinical histories and, for information concerning patients, approach the staff nurse 
or the sister. 


IN-SERVICE EDUCATION 


Educational plans include the organization of courses in the specialized work; 
periodical meetings, with clinical presentation of patients, in which the various 
departments participate—medical, psychiatric, occupational therapy, nursing, efc.; 
the use of a procedures book and the formation of a library. The endeavour is to 
enable every individual to develop to the full the considerable aptitude which each 
member of the group has in her power. 


DIAGRAM OF THE NURSING DEPARTMENT 
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MENTAL NURSING 


This paper was prepared by the South African Nursing Association on behalf of the 
Nursing Service Committee of the International Council of Nurses. 


INTRODUCTION 


HE responsibilities of nurses in all fields of work are basically the same. The 
International Council of Nurses, in The Basic Education of the Professional 
Nurse, states: 


“The essence of nursing, broadly interpreted, is conservation of vital 
economy—the safeguarding and building up of the life forces in the individual 
and the race. This includes the nurture of both mental and physical energies 
and the building up of resistance and vigour in healthy and growing individuals 
as well as those who are ill and ailing.” 


The report of the Ninth World Health Assembly, Nurses: Their Education and 
their Role in Health Programmes, lists the basic responsibilities which should be 
included in the role of the nurse in every country, and which, if not included in her 
current role, should be regarded as goals to be attained in the near future. These are: 


(1) Giving skilled nursing care to the sick and disabled in accordance with the 
physical, emotional and spiritual needs of the patient, whether in hospitals, 
homes, schools or industries. 


(2) Serving as a health teacher or counsellor to patients and families in their 
homes, in hospitals or sanatoria, in schools, or in industries. Because 
of her extensive and intimate contact with patients in families, the nurse 
usually has the confidence of the family and is in a strategic position to 
put scientific information into simple language which they will understand, 
accept and put into practice. 


Making accurate observations of physical and emotional situations and 
conditions which have a significant bearing on the health problem, and 
communicating those observations to other members of the health team, 
or to other agencies having responsibility for that particular situation. 
Thus the nurse is a very valuable liaison between the patient and the physician, 
the research scientist, the sanitarian, the social worker, the school teacher 
or the industrial foreman. 


Selecting, training, and giving guidance to auxiliary personnel who are 
required to fulfil the nursing service needs of hospital or public health 
agency. This also involves an evaluation of the nursing needs of a particular 
patient and assigning personnel in accordance with the needs of that patient 
at a particular time. 


(5) Participating with other members of the team in analyzing the health needs, 
determining the services needed and planning the construction of facilities 
and the equipment required to carry out those services effectively. 


With increasing knowledge of the importance and significance of the emotional 
development and the human needs of all persons, sick or well, and of the body- 
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mind relationship, there is a better integration of psychiatry with public health and 
with organic medicine. This is reflected in the great emphasis given to social and 
mental health aspects in the courses of training offered to student general nurses, 
public health and school nurses, industrial nurses and in advanced nursing courses. 


Mental illness has for so long been surrounded by ignorance, fear, prejudice 
and stigma that the needs of the mentally sick will require special attention for some 
time. 


Mental illness covers: 
(i) Mental disorders 
(ii) Mental deficiency 
(iii) Psychosomatic illnesses 
(iv) Symptoms of mental ill-health as seen in evidence of social disorganiza- 
tion. 
Just as the needs of the mentally ill require special focus, so within the broad 
field of mental illness, the needs of the mentally defective require a like focus. The 
needs of this group will therefore not be dealt with in this paper. 


CHANGING METHODS OF CARE 


Changes in the care of the mentally ill are occurring with great rapidity, and 
countries may find themselves at one or other stage in this development, or at several 
stages at once. The general stages of development are given to indicate the new trends, 
so that countries which have not yet developed adequate mental health programmes 
can perhaps be guided to avoid some of the obstacles to satisfactory care of the 
mentally handicapped. 


In countries with a primitive culture, the mentally ill are retained within the 
community. The belief in spirit possession results in treatment by religious rituals 
which may be either benign or harsh. As many of the ill do not respond to such 
treatment, the next step is to provide accommodation to protect the community 
from what are seen to be dangerous elements; such accommodation is usually under 
thecontrol of prisons, and freedom is restricted. Later there is a recognition that these 
are sick people and that one must be kind to them. Freedom is still restricted, but 
their physical needs in food, clothing and housing are adequate, and legislation for 
their protection and the protection of the public is usually developed. This is the 
level of care referred to as ‘ custodial’ care. 


The next development is one of active treatment, referred to as ‘ therapeutic’ 
care, during which the period of stay in hospital is greatly reduced and the discharge 
rate greatly increased. Prejudice and ignorance are less and the label ‘ hopeless’ is 
removed. The nature of the hospital changes. It becomes an active community 
with an environment which is therapeutic, and a great deal of individual freedom is 
permitted to patients. Therapeutic care has demonstrated that many patients pre- 
viously admitted to mental hospitals can be effectively treated at home and at out- 
patient clinics. The latest development is a move from hospital to community, 
with the development of outpatient clinics, day and night hospitals and domiciliary 
services. 


Mental health services may now include plans to deal with promotive, preventive, 
curative and rehabilitative aspects from the pre-natal period to senescence. The 
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need is then to co-ordinate such services and to integrate them into the existing health 
and social services—e.g., countries with an awareness of the emotional needs of sick 
children are developing domiciliary services to enable children to be cared for at home 
wherever possible. If hospital admission is necessary, the needs are still met by 
enabling a parent to remain in the hospital or to have easy access to the child. 


The psychosomatic illnesses in which an organic disease develops, but where 
psychological causative factors exist, are increasingly recognised, as are conditions, 
e.g., pellagra, where the main causative factors of illness are nutritional, social and 
cultural, but where acute mental symptoms may develop. These conditions serve 
to indicate the need of an integrated health service in which due attention gan be 
given to all factors which affect the wellbeing of people. 


FIELDS OF ACTIVITY FOR PSYCHIATRIC NURSES 


(1) Promotive and Preventive. 
(2) Therapeutic. 

(3) Rehabilitation. 

(4) Research. 


Promotive and Preventive 


Those traditionally working in this field are midwives, public health and school 
nurses, and those in occupational health services. The Second World Health Organ- 
ization Mental Health Expert Committee Report should be read in this context. 
The need to integrate mental health with public health is clearly and convincingly 
presented. 


Public health nurses with psychiatric training should be members of the public 
health team. 


Promotive and preventive mental health services should be centred round the 
home, school and work. 


Services to help to preserve mental health which are centred round the home 
include antenatal and well baby clinics and marriage guidance and child guidance 
centres under the control of persons trained in mental health principles. 


School services include the training of parents and all professional staff—teachers, 
psychologists, doctors and nurses—in a recognition of the emotional needs of the 
developing child and wise assistance in his personality growth. Facilities to assist 
include vocational guidance and training, placement in juvenile employment, child 
guidance clinics, etc. 


Industry has recognized that productivity is dependent on meeting the human 
as well as material and environmental needs of workers, and that the highest single 
cause of absenteeism is neurosis. 


Social disorganization, which is displayed in conditions such as high divorce 
rates, alcoholism, delinquency, etc.(which are evidence of poor mental health), has a 
disruptive effect on the mental health of people at home, school or work. 


The nurse working in the community needs to be trained so that she can do a 
share of mental health teaching, can recognize early signs of mental or social break- 
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down, has skill in dealing with the problems within her competence and is aware of 
the social and psychiatric agencies to which cases beyond her competence should be 
referred. 


Therapeutic 
(i) In hospital 
(ii) In the community 


All nurses are urged to read the WHO Third Mental Health Report (No. 73), 
which contains a chapter on The Community Mental Hospital. 


This report indicates the difficulties inherent in most mental hospitals, i.e., 
great size, situation at a distance from the community they are to serve, understaffing, 
overcrowding, and the presence of a large number of de-socialized patients. 


‘ 


The manner in which a “community” mental hospital with a therapeutic 
atmosphere can be developed and the part the nurse can play in this development 
are clearly stated. 


The elements necessary for this atmosphere are the development of good inter- 
personal relationships, an assumption that patients are trustworthy, that it is possible 
to preserve the personality and that patients retain a sense of responsibility and 
initiative, and, also, patient activity. 


The nurse, as the person most responsible for the daily living activities of the 
patient, is the member of the therapeutic team who can make the greatest contribution 
to the creation of the therapeutic atmosphere, and, in so doing, she can help to change 
the role of the nurse from a custodial to a therapeutic one. 


Special provision needs to be made for the criminal mentally disordered person. 
A policy which enables such patients to be admitted with non-criminal cases is likely 
to increase restraint and control, which is contrary to the modern concept of the 
treatment of mental illness. 


The principles of treatment in a therapeutic environment include: 


(a) The Team Approach 
The leader of the team must be a doctor. 


The role of the psychiatric nurse may vary in relation to the status of women 
or the culture of the country. It is, however, essential for good therapy that she 
be an accepted member of the team. 


A good team is dependent on good interpersonal relationships, an awareness 
of the contribution made by, and a respect for, all other members, and oppor- 
tunities for joint consultation and discussion of problems. 


The contribution made by the nurse should be based on her interpersonal 


skills,developed in her daily contact with patients,and on the accurate observa- 
tions she makes at both a physical and an emotional level. 


(6) Participant Activity 


In so far as he is able, the patient should actively participate in his own 
treatment. This can be done by his active participation in hospital activities, 
in which he is assisted to assume responsibility and, if possible, leadership roles. 
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He can be subjected to varying stress situations in a therapeutic environment 
which can aid in his improvement or recovery. 


(c) Group Activities 

It is normal for people to be members of groups—family, church, school, 
and at work and play. The mentally ill patient who has difficulty in establishing 
good and adequate relationships with others needs to have similar group contacts. 


It is in such. group activities that the nurse and other members of the team can 
best observe and deal with the patients’ abnormal attitudes to society. 


(d) Rehabilitation 


Rehabilitation in a psychiatric setting consists of all those things which are 
done to enable a patient to return as a useful working member of the com- 
munity, or which will enable him to achieve his highest potential. Psychiatric 
rehabilitation is the restoration of a personality and not of, for example, a limb, 
as in physical rehabilitation. 


To be effective, rehabilitation should be part of the active treatment which 
begins on the day of his admission to hospital and continues as an on-going 
process until the objective is achieved. 


The acceptance of this concept of rehabilitation by all team members is of 
great assistance in effective rehabilitation. 


(i) IN HosPITAL 


The WHO Report states that hospitals should be near the community they are 
to serve, and should be of a size to accommodate approximately 400 patients. In 
many countries hospitals of great size are placed at some distance from towns, where 
it is more difficult to create a “‘ community ” hospital or to attract staff in adequate 
numbers. Such hospitals are usually burdened with a serious overcrowding of patients; 
in such conditions the nursing responsibility is to maintain a high standard of custodial 
care, but, at the same time, to move towards a more therapeutic role as vigorously 
as possible. 


Modern methods of treatment have resulted in the re-treatment of a large number 
of long-term patients many of whom have shown an improvement which has resulted 
in their discharge from hospital; others have become rehabilitated within the 
hospital. 


Such hospitals should have facilities for all modern treatments: physical treat- 
ments, occupational therapy and recreational therapy, both indoor and outdoor; 
facilities to allow visitors easy access to the hospital, and hospital staff easy access 
to the community; and also facilities such as canteen services, social clubs and payment 
to patients where they assist in the utilitarian tasks of the hospital. On such a basis 
a therapeutic atmosphere can be developed. 


Hospitals of the type referred to may have a proportion of seriously deteriorated 
patients who make heavy demands on a limited nursing staff; much can be done 
for such cases in habit training and by case assignment, i.e., making one nurse respons- 
ible for a limited group of patients instead of sharing an overall responsibility for a 
whole ward. It is easier to take full responsibility for 10 patients than to share a 
responsibility for 50. 
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(ii) IN THE COMMUNITY 


The movement from hospital to community care requires the same therapeutic 
team as for hospital care. The service should have some or all of the following: 


(1) Family-care service whereby selected patients are placed with selected 
families. They remain the responsibility of the hospital and are visited 
regularly. 


Day hospitals for selected patients who sleep at home and go to the hospital 
daily for treatment. Such patients may include those requiring electro- 
convulsive therapy. 


Night hospitals to which the patient returns for treatment at the conclusion 
of his normal work. 


Social clubs for discharged patients who require and benefit from a stepping- 
stone from hospital to full social rehabilitation. Such clubs can, in addition, 
help to maintain mentally ill persons within the community. 


Outpatient services. These, if attached to a general hospital, can do much 
to make a service available to those in the field of organic as well as psychi- 
atric medicine. In addition to outpatient attendances, therapeutic groups 
can also be formed at this level. 


Domiciliary services. These include visiting patients awaiting admission 
to hospital, giving support and help to patients and their families in the 
home during treatment at an outpatients day or night hospital level, and 
visiting selected patients after discharge from hospital to assist them and 
their families in adjusting back to normal living. 


In most countries nurses trained in general hospitals lack training in the social, 
psychological and rehabilitative services, and many need training to enable them to 
move with ease from hospital to community work. 


PSYCHIATRIC NURSING EDUCATION 


The training of psychiatric nurses varies in different countries; in some it is a 
basic training comparable with general nursing; in others it is a post-basic course 
following on a general training which has included psychiatric experience of approxi- 
mately three months. 


Whatever the approach, it is recognized that special training is required for those 
working with the mentally ill; that such training should be patient-centred, and that 
teaching should ensure that learning is integrated and understood.. 


Account should be taken of the principles as set out in the WHO Expert Com- 
mittee Report on Psychiatric Nursing (No. 105), i.e., 


(1) The need to emphasize the relationships which exist between mental health 
and mental illness. This implies that the study of normal development and 
behaviour be emphasized. 


(2) The study of human relationships as these exist between individuals and 
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within groups, to enable the nurse to develop skill and understanding in 
dealing with patients individually or in groups. 
To assist in the personality growth of the nurse. 


(3) An integration of theory and practice; nursing skill to be developed from 
an understanding of basic principles in order that the nurse may adapt 
when change requires it. 


(4) The curriculum should be based on the social and psychological skill 
required by the nurse in her daily work, i.e., on sciences relating to human 
behaviour. 


Applied anatomy and physiology, and personal and communal health, should 
be broadly integrated throughout the course. Skill in first-aid procedures is required, 
as is the protection of patients from harm. 


Experience in bedside nursing and in the nursing of physical ills which occur 
among the mentally ill, as among the public, should be taught at the level of general 
training. 

As a result of training, the nurse should understand the function of a mental 
hospital and the role of the nurse in developing a therapeutic atmosphere. She 
should be aware of the cultural factors in a community and the effects of technical 
change which may, especially in a country with a multi-racial community, profoundly 
affect the mental health of the people. She should be aware of the widening fields 
of promotive and preventive mental health and of her place in rehabilitation. These 
aspects of her training should develop her awareness of the patient in his social 
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as well as his hospital setting. 


Teaching should be a combination of didactic lecture, free discussion and clinical 
demonstrations. As students develop skill, the greater part of learning should be 
by discussion methods. Factual information can be conveyed in this manner, but 
it is also an opportunity for learning techniques of group dynamics and for acquiring 
skills needed in the handling of patient groups and in communicating with other 
members of the therapeutic team. 


A valuable contribution to the team is made when the nurse is able to make 
accurate psychiatric and physical observations and acquires skill in expressing them. 
Nurses need training to become integrated members of a team. 


The term “ nurse ” throughout applies to male as well as female nurses. Male 
nurses have an important place in psychiatric services. 


Psychiatric services cannot be complete without a complement of auxiliary 
nurses. Such persons can be of assistance at every level of hospital nursing activity, 
e.g., bedside nursing, patients’ activity programmes, long-term patient care and 
active treatment centres. The training should be of a good standard, in order to 
attract persons of the right calibre in sufficient numbers. The range of activities 
permitted to this group will be in accordance with other auxiliary nurse training in 
the country, and should have the same basis as for general nursing, to enable this 
group of nurses to move to other fields of work if desired. They should always 
work under the supervision of registered nurses. 


CONCLUSION 


Psychiatric nursing training should produce a well-integrated person with a 
knowledge of herself and her work adequate to enable her to make a positive con- 
tribution to the mental health services of her country. She should be aware of the 
mental health needs, and of existing facilities to meet them in the promotive, preven- 
tive, curative and rehabilitative fields, from the antenatal period to senescence. 


Her knowledge should embrace the cultural, social, environmental, educational, 
economic and employment influences, and their effect on the mental health of the 
community, especially that of children. 


Her training based on the science of human behaviour and on sound principles 
should enable her to adapt herself to the profound changes occurring in the social 
structure, as well as in psychiatry, and to develop skill in interpersonal relationships. 
Her training based on total patient needs should enable her to meet physical as well 
as emotional needs, human as well as technical. 


She should understand that in any health programme it is not possible to draw 
a sharp line of demarcation at any given point, and to say this is the boundary of 
medicine, beyond it lies the field of the educationist, the industrialist, the nurse, 
the psychologist, the social practitioner, the minister of religion and the politician. 
In the field of psychiatry it is recognized that a contribution can be made at all levels 
of national life. Training in human relations, which is the approach to modern 
psychiatric nursing, if properly understood and used, can be the greatest co-ordinating 
factor in all the existing fields of nursing. The training of the psychiatric nurse to 
meet these needs will make this branch of nursing more meaningful, and it offers 
work in a field where the need is great, work which can be satisfying, educational 
and able to fulfil status needs. 
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TEACHING PSYCHIATRIC 
NURSING 


A. T. ALTSCHUL 





' URSING is primarily assisting the individual (sick or well) in the performance 

of those activities contributing to health or its recovery . . . that he would 
perform unaided if he had the necessary strength, will or knowledge. It is likewise 
the unique contribution of nursing to help the individual to be independent of such 
assistance as soon as possible.’ 

The special task of the nurse was thus admirably defined by Virginia Henderson, 
in The Basic Principles of Nursing Care, a study carried out for the ICN.* 

But this special function can only be carried out if the nurse knows the patient’s 
needs and this knowledge may not be at all easy to acquire. 

If a patient is mentally ill, there are inadequate indications of his needs. The 
doctor’s assessment is almost certain to be incomplete, the patient’s own assessment 
inaccurate. He may, for example, feel the desire to die, he may wish to starve, 
endeavour to avoid people—all of which are symptomatic of his illness rather than 
expressions of his needs. The psychiatric nurse must largely rely on her own evalua- 
tion and learning to recognize needs must be part of her training. 

Not so long ago we thought we knew what the mentally ill needed. We saw 
mental illness as a threat to social order and believed that the afflicted had to be 
removed from society. Our humane outlook compelled us to provide asylum from 
an unsympathetic society, where the patient received kindly custodial care, where 
the peculiarities of the mentally ill met uncritical acceptance, and where staff were 
trained to give efficient basic nursing care. 

Mental nurses received formal training and examinations were held in Great 
Britain long before general nurse training had become widespread. The early 
syllabus for training of the Royal Medico-Psychological Association was admirable. 
It provided for comprehensive instruction in the total care of the patient. Basic 
biological and psychological knowledge was imparted early in training, and skill 
in observation of physical symptoms and the behaviour of patients was acquired 
by learning on the job from people experienced in the care of the sick and concerned 
with the training of staff. The long and thorough training of mental nurses resulted 
in a standard of care of which we in Great Britain were justifiably proud. 

We now see the disadvantages of the type of care we were then giving to our 
patients and that the needs of the patients had been misunderstood. Removal of 
responsibility and refraining from judgment and criticism of patients’ behaviour 
led to a loss of self-respect and dignity, to an acceptance by patients and staff of 
living standards incompatible with recovery and zest for life, and to the development 
of the syndrome of institutionalism, which we are now attempting to remedy with 
programmes of rehabilitation. 

By the 1930’s we had changed our ideas of what we believed mentally ill patients 
needed. We now saw mental illness to be related to physical disorder. Great 
optimism and enthusiastic research into biochemical and neurophysiological causes 
*The Basic Principles of Nursing Care, Virginia Henderson. Draft ICN Nursing Service Paper. 
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of mental disorder led to widespread use of a variety of physical methods of treatment, 
some of which, in the early stages, promised to be highly successful. 

If mental illness was related to bodily disorder, it appeared reasonable to train 
mental nurses as nearly like general nurses as possible. An attempt was made to 
recruit nurses to mental hospitals on the strength of the appeal of physical care. 
‘ True’ nursing was represented as technical nursing and the training in the care of 
mentally disturbed people was neglected. The syllabus of the General Nursing Council 
for England and Wales for mental nurses was similar to that for general nurses and 
the preliminary examination, in anatomy, physiology, personal and communal 
health and elementary bedside nursing was considered a suitable common examina- 
tion for mental nurses and general nurses. 


This approach to mental nurse training did not prove to be a success. Those 
who were attracted by the promise of general nursing care found they had insufficient 
scope in the mental hospital and preferred to go to general hospitals. Those who 
enjoyed the personal and intimate relationship which is necessary for the nursing 
of the mentally ill found their training inadequate and the status of their work dim- 
inished by the comparison with general nursing. Patients refused to conform to the 
pattern which had been planned for them. They did not respond to physical treatment 
and refused to accept general nursing care as unquestioningly as patients do in general 
hospitals. Nurses found the discrepancies between theoretical instruction and prac- 
tical work frustrating and humiliating. 

Dissatisfaction with the syllabus and the awareness that training and examinations 
for mental nurses were unrealistic was at its height when the WHO published the 
findings of the Expert Committee on Psychiatric Nursing in 1956. The General 
Nursing Council for England and Wales at once accepted the main recommendations 
of the report and produced an entirely new and original syllabus for the training of 


psychiatric nurses, on an experimental basis. 


New THINKING 

The most important aspect of present thinking is awareness of the social inter- 
action which takes place between patients and the community in which they live. 
We no longer see the patient’s needs solely as those of a sick person who passively 
submits to the care of the staff. Rather, we understand that the patient, as a member 
of society, affects by his illness all the people with whom he has any relationships, 
and, in turn, is affected by the community, be it the hospital, his family, his work 
situation or the community as a whole. 

The patient’s illness, whatever its cause, manifests itself in his relationships with 

people. Recovery and rehabilitation must take place in the patient’s social setting. 

The patient’s needs are now seen to be threefold: 

(1) He requires some technical nursing. 

(2) There is need for therapeutic personal relationships with trained members 
of staff—e.g., doctors, nurses—which enable the patient to work through 
his emotional difficulties and to accept the technical care. 

(3) There isa need for social relationships, and for the opportunity to re-learn and 
practise social interaction. 

The nurse’s training should give her skill in understanding and satisfying all these 
needs. She must know not only how to give drugs and injections, how to prepare 
food and wash the patient. Her skill should consist in establishing those relation- 
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ships with the patient which enable him to accept the care which she is endeavouring 
to give; she must learn to make use of technical nursing care as a medium through 
which emotional contacts can be made. 


During his illness the patient may need a nurse who is able to mother him, to 
protect him or to represent for him a figure of authority. The nurse must know 
how to establish therapeutic relationships, and also how and when to assist the patient 
to become independent again. 

These interpersonal skills interact and overlap with the technical skills and with 
the social skills which the nurse must bring to bear on the community in which the 
patient’s treatment takes place. Because the social setting in which the patient is 
nursed affects his recovery, the nurse must develop the ability to utilize the whole 
group for the treatment of each individual. She must understand the effect people 
have on each other, the way her own attitude affects her patients, what reactions the 
patients’ behaviour elicits from her, how staff morale or differences of opinions 
about patients’ treatment find repercussions in the ward. She must learn the way 
people express themselves indirectly, how to understand what they mean when they 
are silent or when they cover their real feelings by small talk. She must understand 
relationships between the patient and his family, and the family’s way of expressing 


feelings of guilt or anxiety. She must learn to understand the family’s difficulties 
as well as the patient’s. 


This threefold aspect of nursing forms the basis of the present experimental 
schemes of training. The problem we have not yet solved is how these skills are to 
be learnt. 


The General Nursing Council, in devising the syllabus, assumed that these skills 


had to be learnt together, slowly, throughout training. Instead of a series of subjects 


taught in succession, the syllabus is now divided into three broad areas of 
knowledge: 


(1) A systematic study of the human individual, both mind and body, relating 
normal development and behaviour with the effects of mental and physical 
illness. 

(2) The various skills in dealing with mental illness and bodily diseases associ- 
ated with, or occurring in, psychiatric patients. 

(3) Concepts of mental illness, psychiatry and psychopathology. 
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All these are to be taught side by side throughout training. At first an elementary 
knowledge is to be gained of the total subject matter, and gradually, as experience is 
gained in the practice of nursing, knowledge is expanded and the subject matter dealt 
with more deeply. 

No longer does theory precede practice. Rather, as practical experience is 
gained, theoretical knowledge develops by discussion of the experience, by analysis 
of its meaning, by careful interpretation of the events. Experience is enriched by the 
growing understanding of principles. 

We are not at all sure yet how this form of learning can best take place. A feeling 
of excitement about the new developments in teaching psychiatric nursing results 
from the need to rethink the whole of the educational programme, to throw over- 
board long-established tradition in nurse training and to embark on a scheme for 
which teachers and students are equally ill prepared, and in which all are learning 
together. 


EXPERIENCE AS THE FOUNDATION 


It is well to remember that all knowledge, from earliest childhood, is gained by 
the slow and painful process of abstracting from a multiplicity of experience those 
factors which appear to form a common basic and important framework. 

Teachers, having spent great effort in abstracting theoretical knowledge, tend 
to believe that they can help students by presenting to them the theoretical framework 
on which to build, but—far from helping—they have made it much more difficult 
to learn by departmentalizing knowledge and obscuring its relevance to the sphere 
of work to which it should apply. That theory should not be divorced from applica- 
tion is beginning to be more widely recognized as an educational principle. British 
medical education is becoming aware of it, and no longer will pre-clinical teaching 
be divorced from clinical experience. 

Mental nurse training is leading the way in using the students’ experience with 
patients as a foundation for training. Perhaps this really means that we revert to 
the old method of learning the hard way, but there is no substitute for it. Improve- 
ment is possible by providing a certain amount of direction, and by giving support 
to the student throughout training. 

The student learns from her experience at several levels, and in several different 
frames of reference. 

In the ward she learns to discuss her experiences in a patient-centred manner. 
All members of the staff work as a team to help the patient. They are, individually 
and as a group, affected by the problem with which they are dealing. The student’s 
skill in managing the patient, the ward situation and her colleagues is tested. 

In the classroom the student is able to relate her ward experience to the theoretical 
knowledge which she gains from reading, discussions and lectures. As a member 
of the student group, she can learn to understand herself and recognize her own 
interaction with others. Much remains to be done, to find out how best the principles 
laid down in the syllabus of training for psychiatric nurses can be interpreted. 

Discussion among people at all levels is necessary to clear up misunderstandings 
and to discover and overcome personality difficulties. 

Students need to discuss their work with each other, with the trained staff in 
the ward, with their tutors. The trained staff, including the tutors, however, who 
should be able to support and teach the students, are learning while they teach, 
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just as students learn while they nurse. Teaching can no longer take place by impart- 
ing knowledge from a position of superiority. It has become a co-operative process 
in which student and teacher are involved, just as the nursing of the mentally ill is 
the co-operative work of staff and patient, in which the patient is as active as the 
nurse or the doctor. The patient’s treatment and rehabilitation take place in relation 
to communal living. The patient must be helped to find his place in society—the 
ward or hospital society at first, later his family circle and his own community. 
He must learn how to live an active life, how to assume responsibility for his own 
actions and to become concerned for others. He can only learn this if he takes an 
active part in the running of the hospital andif he assumes an active réle in his own 
treatment. 


The nurse must learn to relinquish her position of giver of treatment, and to 
see the patient not only as a passive recipient of care, but as a partner in the plan for 
recovery. It is not easy to help the patient to develop responsibility, independence 
and initiative without at the same time learning to develop these attitudes oneself. 
This means an overhaul of the traditional structure of the nursing hierarchy and a 
redefinition of nurses’ responsibilities in the treatment of patients. As long as nurses 
blindly carry out instructions from doctors, junior nurses will be dogmatically 
instructed by senior nurses and patients will be told what to do by nurses. Unless 
nurses can define in what their special skill consists and assume responsibility for 
their own particular work, they cannot effectively co-operate with doctors or patients. 
Differences in experience and knowledge do not imply the superiority of one group 
over another. 


As we become aware of the patient’s needs in relation to his environment, we 
realize that all the people in his environment in some way become involved in the 
learning process. Within the mental hospital all members of the team—nurses, 
doctors, social workers, occupational therapists—must pool their skills and know- 
ledge. 


In the wider community more and more people are concerned with learning about 
mental health and mental illness. General nurses, health visitors, first-aiders, general 
practitioners, members of local authorities, members of the patients’ families and 
their friends, need greater awareness and greater skills if the aim is to be achieved 
of keeping the mentally ill in the community and of receiving them back from mental 
hospital as early as possible where admission had to be resorted to. The knowledge 
we need as citizens overlaps with the knowledge gained in psychiatric nursing. 


Perhaps the present trends in psychiatric nurse training will lead one stage further 
—to a real basic comprehensive form of training in which interpersonal and social 
skills are learnt thoroughly and slowly, to be applied in all forms of nursing, hospital 
and public health, in the work with children and adults, the sick in body or mind. 


This form of training may prepare the nurse in the way which the ICN recommends 
and which is necessary in order to qualify for membership. 


Technical nursing can safely be left to the specialist training. These skills vary 
between different branches of nursing; they vary from country to country, from 
hospital to hospital, from ward to ward. Their uses are transient and the acquisition 
of technical skill is relatively easy, while the understanding of human relationships 
is difficult to achieve but universally necessary in nursing. 
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Zur Situation der Krankenpflege 


in der Schweiz 
ROSMARIE LANG 


DE Notwendigkeit, fiir die Aufrechterhaltung und Erweiterung der Kranken- 

pflegeschulen in der Schweiz vermehrte 6ffentliche Mittel zu erhalten, veranlasste 
im Jahre 1957 das Schweizerische Rote Kreuz, die bis dahin fehlenden Unterlagen 
iiber die tatsachlichen Verhdltnisse in der Krankenpflege, das Ausmass des Schwestern- 
mangels und die Lage der Krankenpflegeschulen zu beschaffen. Die hauptsachlichen 
Ergebnisse sind nach Abschluss dieser Untersuchung, welche zwei Jahre in Anspruch 
nahm, in einer 1959 beim Schweizerischen Roten Kreuz erschienenen Studie * der 
Oeffentlichkeit zugainglich gemacht worden. 


Die gestellte Aufgabe liess es als zweckmiassig erscheinen, die Beobachtungs- 
periode iiber die Gegenwart hinaus zuriick in die Vergangenheit (bis 1900) und in 
die Zukunft (bis 1966) zu erstrecken. Dies sollte einmal Einblick gewahren in die 
demographische, soziale und berufliche Gliederung und Entwicklung der Schwestern- 
schaften, zum andern ein einigermassen klares Bild von den zuerwartenden personellen 
Bediirfnissen aufdecken. Auf Grund einer Enquéte hatten die Ausbildungsstatten Aus- 
kunftzu geben iiber die Anzahl der Diplomierungen, der Austritte, der berufstatigen 
Schwestern und Pfleger, iiber deren Stellung im Beruf, die Altersschichtung usw.; 
dabei sind soweit méglich Schwestern und Pfleger der allgemeinen Krankenpflege, 
der Wochen-, Saduglings- und Kinderpflege und der Psychiatrie erfasst worden. 
Ihrerseits wurden, da allgemeine Schliisselzahlen fehlen und auch fiir die stark 
differenzierten schweizerischen Verhialtnisse nicht geniigen wiirden, alle dffentlichen 
und privaten Institutionen, in denen Pflegepersonal beschaftigt wird, nach den 
gegenwartigen Bestanden und dem zukiinftigen Personalbedarf befragt. 


Die Auswertung der Antworten gestattet einen guten Einblick in die Struktur 
der schweizerischen Krankenpflege und in die im Laufe der Zeit eingetretenen 
Wandlungen. Die noch bis in die Dreissigerjahre vorherrschenden Mutterhaus- 
schwestern (protestantische Diakonissen und katholische Ordensschwestern) haben 
mit Nachwuchsschwierigkeiten zu kampfen, sind im ganzen iiberaltert und treten 
je langer desto deutlicher in den Hintergrund gegeniiber den freien Schwestern, 
bei denen der Nachwuchs in den letzten zehn Jahren erheblich zunahm, deren 


*Rosmarie Lang, lic.rer.publ., und Schw. Magdelaine Comtesse: 
** Unsere Krankenpflege in Gegenwart und Zukunft ”—‘“‘ Les services infirmiers en Suisse face 
aux exigences actuelles et futures”, Schweizerisches Rotes Kreuz 1959, in deutscher oder 
franzésischer Sprache. 
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Austrittsrate nach abgeschlossener Ausbildung sich jedoch auf fast 50% belauft 
(fast ausschliesslich infolge Verheiratung). 

Die eingetretene Vermehrung des Pflegepersonals hielt dennoch keineswegs 
Schritt mit der enormen Zunahme des Bedarfs, deren Ursachen teilweise in der 
Verkiirzung der Arbeitszeit, mehrheitlich aber im starken Bevélkerungswachstum 
(Erhéhung der Spitalkapazitat) und in der intensiveren Behandlung und Pflege 
der Kranken liegen. Eine Gegeniiberstellung der Gréssenordnungen zeigt, dass 
beim gegenwartigen Berufsnachwuchs bis 1966 rund 5000 Schwestern und Pfleger, 
d.h. ein Viertel bis ein Drittel des bendtigten qualifizierten Pflegepersonals, fehlen 
werden. Um innert niitzlicher Frist diese Liicken schliessen zu kénnen, ware es 
nétig, die Zahl der auszubildenden Schwestern und Pfleger nahezu zu verdoppeln. 

Es wird nun Aufgabe des Schweizerischen Roten Kreuzes und der von ihm 
anerkannten Schulen sein, einerseits die Werbung fiir die Krankenpflegeberufe in 
diesem Sinn weiter zu férdern und andererseits—mit finanzieller Hilfe des Staates— 
die Ausbildungsstatten personell und raumlich so auszubauen, dass sie diesen 
Forderungen zu entsprechen vermégen. 


A propos de ia Situation des Services 
Infirmiers en Suisse 
Traduction par Renée Jaton 


A nécessité d’obtenir des subventions publiques plus élevées pour le maintien 

et le développement des écoles d’infirmiéres dans notre pays engagea en 1957 

la Croix-Rouge suisse 4 fournir des données qui manquaient jusqu’ici, sur les condi- 

tions faites aux services infirmiers, la gravité de la pénurie d’infirmiéres et la situation 

des écoles d’infirmiéres. Au terme de cette enquéte qui demanda deux ans de travail, 

le public put prendre connaissance de ses résultats essentiels dans une étude * publiée, 
en 1959, par la Croix-Rouge suisse. 

Les auteurs de l’enquéte jugérent utile de faire remonter la période d’observation 
dans le passé (jusqu’en 1900) et de l’étendre dans l’avenir (jusqu’en 1966). Ce travail 
devait permettre, d’une part, de se rendre compte de l’articulation des facteurs 
démographique, social et professionnel dans les groupements d’infirmiéres et dans les 
communautés et de leur développement, d’autre part, de donner une image relative- 
ment claire des besoins en personnel infirmier. A la demande des enquéteurs, les 
écoles devaient fournir des renseignements sur le nombre des diplémées, sur celui des 
abandons de la profession et des infirmiéres et des infirmiers exergant leur profession, 
sur leur position, la pyramide des Ages, etc.; l’enquéte a été menée dans la mesure du 
possible auprés des infirmiéres et des infirmiers en soins généraux, des infirmiéres 
d’hygiéne maternelle et infaatile et des infirmiéres et infirmiers en psychiatrie. D’autre 
part, étant donné que les chiffres-clefs manquent, et ne suffiraient d’ailleurs pas pour 
la situation fortement différenciée en Suisse, l’enquéte a été menée auprés de toutes 
les institutions publiques et privées qui emploient du personnel infirmier, au sujet 
des effectifs actuels et des besoins de personnel dans l’avenir. 

Ledépouillement des réponses permet de se rendre compte dans une large mesure 
de la structure des services infirmiers en Suisse et des changements survenus avec le 
temps. Les soeurs-infirmiéres formées dans les maisons-méres étaient encore en 
majorité jusque dans les années trente (diaconesses protestantes et religieuses 
catholiques); aujourd’hui, ces maisons ont des difficultés de recrutement pour assurer 


*Rosmarie Lang, licenciée és sciences politiques, et Magdelaine Comtesse, infirmiére: ‘*‘ Unsere 
Krankenpflege in Gegenwart und Zukunft ” — “ Les services infirmiers en Suisse face aux exigences 
actuelles et futures ’’, Croix-Rouge suisse, 1959, en frangais et en allemand. 
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la reléve; leurs communautés sont soumises a un vieillissement général et elles 
passent de plus en plus nettement a l’arriére-plan. Chez les infirmiéres par contre 
le recrutement a progressé d’une fagon frappante au cours de ces dix derniéres 
années; cependant l’abandon de la profession aprés une formation compléte 
s’eléve ici 4 presque 50% (le mariage en est la principale raison). 

Cette augmentation en nombre du personnel infirmier ne répond cependant 
pas a l’accroissement énorme des besoins, causé d’une part par la réduction des 
heures de travail, mais surtout par la forte augmentation de la population (agrandisse- 
ment des hépitaux) et par les traitements médicaux et les soins aux malades de plus 
en plus intensifs. La confrontation des chiffres montre que, si l’augmentation actuelle 
du nombre des infirmiéres se maintient, il manquera 5.000 infirmiéres et infirmiers 
en 1966, c’est a dire un quart, si ce n’est un tiers du personnel infirmier qualifié, 
nécessaire 4 ce moment. Pour pouvoir éviter en temps voulu ce grave déficit, il 
serait nécessaire de doubler ou presque le nombre des éléves infirmiéres et infirmiers. 

Ce sera désormais la tache de la Croix-Rouge suisse et des écoles d’infirmiéres 
reconnues par elle, d’une part d’intensifier dans ces proportions la campagne de 
recrutement du personnel infirmier, d’autre part, avec l’aide matérielle de 1’Etat, 
d’agrandir les écoles et de les pourvoir de personnel enseignant, de fagon telle qu’elles 
puissent répondre a ces exigences. 


Assessing the Position of Nursing in 
Switzerland 


HE need to obtain increased public funds for the maintenance and expansion 

of the Swiss schools of nursing caused the Swiss Red Cross, in 1957, to collect 
data not previously assembled, on actual conditions prevailing in the nursing profes- 
sion, i.e., the extent of the shortage in nursing personnel, and the situation concerning 
schools of nursing. The main results of this investigation, which lasted two years, 
were published in German and French by the Swiss Red Cross in 1959.* 


The nature of the exercise made it appropriate to extend the period under review 
as far back as 1900 and as far ahead as 1966. This was to afford an insight into the 
demographic, social and professional structure and development of the nursing 
profession, as well as to give a relatively true picture of future staff needs. In accord- 
ance with an agreement, training schools were asked to report on the numbers of 
trainees who had qualified; the numbers who had left the profession; the numbers 
of employed nurses and male nurses, their particular position in the nursing profession 
and their age groups; and, as far as possible, on nurses and male nurses engaged in 
general nursing, nursing of mothers and babies, children’s nursing and mental nursing. 
In the absence of a common denominator, which the widely diverging conditions in 
Switzerland would have made of little use, all public and private institutions employing 
nursing personnel were questioned on prevailing conditions and future staffing 
requirements. 

The evaluation of answers received provides a good insight into the structure 
of Swiss nursing and its development over the years. ‘ Mother-House nurses’, 
within Protestant and Catholic nursing orders, predominated up to the nineteen- 
thirties. These now find difficulty in recruitment and this group is slowly but surely 


*Unsere Krankenpflege in Gegenwart und Zukunft; Les Services Infirmiers en Suisse Face aux 
Exigences Actuelles et Futures, by Rosmarie Lang, lic.rer.publ., and Sister Magdelaine Comtesse. 
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retreating into the background, in contrast with non-sectarian nursing associations, 
whose intake during the past 10 years has increased considerably; their rate of leaving 
after completion of training, however, amounts to nearly 50 per cent—due almost 
entirely to marriage. 


Despite this rate of increase in nursing personnel, the numbers seem unlikely 
to keep pace with the enormous growth in demand, which is caused partly by shorter 
hours of work, but mainly by a noticeable increase in the hospital population, 
resulting from enlarged hospital capacity, and by the intensified treatment and nursing 
of the sick. A comparison of the figures shows that, given the present rate of recruit- 
ment, there will be a shortage of about 5,000 nurses and male nurses by 1966, i.e., 
one-quarter to one-third of the required qualified personnel. It would be necessary 
nearly to double the numbers to be trained in order to close this gap within a reason- 
able time limit. 


The task of the Swiss Red Cross and its associated training schools will therefore 
be: firstly, to stimulate recruitment to the nursing profession as a whole, and secondly 
—with the financial support of the Government—to build up training centres, person- 
nel as well as premises, so that the profession may become equal to the demands 
which will be placed upon it. 
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Nurses Abroad 


DAISY C. BRIDGES, c.B.E., R.R.C. 


General Secretary, International Council of Nurses 


AVING arrived in Melbourne, one evening, by air from New Zealand, I sat 

down to breakfast the following morning beside a friendly and conversational 
lady, who introduced herself first by name and then as an American and a school 
teacher. We wished each other ‘Good morning’ and then, as we were complete 
strangers, her next remark surprised me. She said, ‘ I do think nurses are wonderful 
people! ’. Of course I agreed, but asked why she thought so and what connections 
she had with the nursing profession. She explained that her daughter, from whom 
she had just received a letter, was a nurse who, having trained in the United States 
of America, was now travelling in Europe. ‘ Wherever she goes ’, my table companion 
continued, ‘ she finds herself amongst friends’. She explained that with a letter of 
introduction from the American Nurses’ Association, her daughter had presented 
herself at the headquarters of the nurses’ association in each of the countries visited. 
She found that plans were immediately made for her, both professional and social, 
and that a bond of friendship was swiftly established between herself and the nurses 
she visited. 


We who are members of our national nurses’ association know that there is a 
reason for this friendly relationship which can be so quickly built up between nurses 
of all nationalities. The reason is that nursing has been organized, both nationally 
and internationally, longer than almost any other profession. Our international 
professional organization, the International Council of Nurses, was founded in 1899, 
at the end of a century when organization for professional persons was almost 
unknown. Once the idea of an international organization was established, national 
associations of nurses were founded in many countries so that the nurses of those 
countries could, through their national professional association, belong to the Inter- 
national Council and be eligible for the privileges of such membership. 


But what are these privileges? 


Nurses who are members of national associations which, in turn, are members 
of the International Council of Nurses, may obtain the advice or assistance of an 
international organization and draw on the resources of its information centre. 


They are made aware, through international publications, of developments in 
nursing and nursing education in all parts of the world. 


They are in direct relationship with the United Nations and its Specialized 
Agencies, and, in particular, with the World Health Organization. 


They may attend international congresses and conferences, where they will meet 
nursing colleagues from all parts of the world and discuss mutual interests and 
problems. 

Reprinted from District Nursing, March 1959, by courtesy of the Editor. 
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They may visit other countries for study, employment or observation through 
an international ‘ exchange of privileges’ programme. 


Through their membership in an international professional organization, they 
are thus given an opportunity to promote international friendship. 


We live in an international age and nursing is an international profession with 
no boundaries of race, creed, caste, colour or nationality. Therefore, we should 
jlearn how to live internationally and this means an attitude of mind rather than any 
action we need to take. It is not necessary to cross either the Atlantic or the Pacific, 
or indeed to travel anywhere, in order to develop an international outlook. Never- 
theless, at some stage in our professional lives, an opportunity to travel and to do so 
for professional purposes may come to us, and then there are certain guiding principles 
which it is wise to observe. 


Every nurse who travels should ensure that she is a member of her national 
nurses’ association which is affiliated to the International Council of Nurses. Before 
she makes her travel arrangements, every nurse should procure the small pamphlet* 
published by the International Council of Nurses, which gives the details of an 
exchange of privileges scheme. This pamphlet is a guide to national nurses’ associa- 
tions, as well as to their individual members, on the way to proceed in order that visits 
to other countries for the purposes of study, observation or temporary employment, 
will give the maximum benefit. 


On reaching their destination, nurses should take the earliest opportunity of 
paying a courtesy call on the headquarters of the national nurses’ association. This 
will ensure for every nurse some degree of protection in the case of sickness or accident 
and will provide an ‘ open doorway ’ to a friendly relationship with members of her 
own profession in the country she is visiting. 


Every nurse who considers travelling overseas for professional purposes should 
have had at least two years of nursing practice in her own country and be well informed 
not only on her own particular sphere of work, but on nursing practice and education 
in her own country. She should also know the ratio of nurses to population and have 
at her command statistical data concerning the birth rate and the rate of infant 
and maternal mortality, and some knowledge of the number and types of nursing 
schools, both basic and post-basic. These are matters of professional interest which 
she will find she is expected to know, for on some of these factors our health services 
are judged. We as nurses may well be judged by our knowledge (or, indeed, by our 
ignorance also) of the background of our profession. We should be conscious of its 
difficulties, interested in its plans for future progress and proud of its past achieve- 
ments. We should also be ready and willing to discuss these and compare them with 
the conditions existing in any country we visit for professional purposes. 


Every nurse before she leaves her own country should try to learn the language 
of the country to which she goes, or at least to have some knowledge of it. Few 
countries now are willing to accept nurses for employment without a knowledge of 
their language; and ignorance of the language inevitably means that the value of 


*Exchange of Privileges for Nurses, price One Shilling sterling. 
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studies or observation visits is greatly limited. In any case, there should be a willing- 
ness to learn and if possible to become proficient in the other country’s language, 
for only in this way can there be a real understanding of other people’s motives and 
points of view. 


When we travel in other countries, and especially when we do so on behalf of 
our profession or for our professional advancement, we should go as learners—not 
as dictators! Methods may differ from country to country and may be more appro- 
priate to one country than to another. These differences will depend on history, 
geography, climate and general environment, as well as on local customs and tradition. 
We weaken our own position and bring discredit on the profession in our own country 
if we give an impression that we are not interested in any methods except those to 
which we are accustomed at home. We waste a priceless opportunity, which may 
never come to us again, if we show little or no interest in studying and understanding 
other people’s methods and the reasons which have led to them. 


Finally, after a period of travel, and of study or observation overseas, nurses 
should be tolerant on returning to their own country. We should never try to 
implant new ideas on an old and traditional pattern until their usefulness is evident, 
and until the new ideas and methods which we may have learned have been carefully 
weighed and balanced. Some can be adapted with profit to our own needs; others 
may suit some countries but may not necessarily be suitable for our own. It is 
certainly a good thing that we should visit other countries, learn new methods to 
widen our experience and try to discover, in a spirit of understanding, the conditions 
in which nurses in other parts of the world live and work. Sometimes, their situation 
may seem better economically than our own; in other cases, there would seem little 
or no inducement to enter the nursing profession except for the stimulus that all 
derive, in whatever country, from a true spirit of service. 


Those who go from countries steeped in traditional patterns of good bedside 
care may find there is much to learn from the nurses of other countries—where, 
because of the ravages of war and invasion, the chief emphasis has to be on the 
prevention of communicable disease and the promotion of good public health. We 
need to combine the best in nursing from all countries, so as to produce the ‘ all- 
purpose ’ nurse who can meet the rapidly changing needs of the community in which 
we live and in whatever direction the need is greatest. 


* Every nurse ’, (once said a University professor) ‘ should give her active support 
to the work of the International Council of Nurses and use all the influence she can 
command to make this body an instrument of a world community and not a mere 
device for calling pleasant conferences ’. 


When we visit other countries let us remember that we go as a member of this 
‘world community’. Each of us ceases to be just an individual nurse and becomes 
an ambassador for the nursing profession. We should therefore denounce the spirit 
of insularity, have the vision to see all that is good outside the boundaries of our own 
country, and remember that, as nurses, we have particular privileges and functions, 
for, ‘ although in theory and in practice nurses are citizens of a particular country, 
in reality they are citizens of the world ’, 
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New Nursing Legislation in Germany 
RUTH ELSTER 


Translation of the article Das neue Krankenpflegegesetz, which appeared in the February 
issue of the International Nursing Review 


HE Bundestag, in agreement with the Federal Council, passed on July 15, 1957, 
legislation governing the profession of nurses, male nurses and pediatric nurses 
(The Nursing Law). 


Regulations determining the instruction of and giving state recognition to 
nursing personnel were formulated in Germany for the first time in 1906. These 
were, however, superseded in 1938 by the passing of the Nursing Law, as well as by a 
nursing directive and executive and supplementary regulations, followed, in 1939, 
by regulations covering the nursing of infants and children. 


The new Nursing Law of 1957 regulates the training for both general and 
pediatric nursing, but retains the special training for the latter. The inter-relationship 
of these two occupations was to be emphasized by this co-ordination; mental nursing, 
too, was included in the new law, although no provisions for special training were 
made. Paragraph | of the law reads: “* Nursing within the meaning of this law 
includes mental nursing ”’. 


The new Nursing Law embraces regulations concerning: 
I. Permission to use professional designation. 

II. Nursing and pediatric nursing schools. 
Ill. Training. 
IV. Clinical experience. 
V. Examinations. 
VI. Competence. 

VIL. Penal regulations. 

VIII. Provisional and final ordinances. 


The most important of these regulations are discussed below. 


The legislator purposely avoids making the practice of nursing or pediatric 
nursing dependent upon permission. Paragraph | merely states: “* Those who wish 
to practise nursing under the title of ‘ nurse’ or ‘ male nurse’, or pediatric nursing 
under the title of ‘ pediatric nurse’, require permission”. In other words, this law 
protects only the name of the profession, not its activities. The law does not define 
the term “ nursing”. Both factors have caused deep concern among the nursing 
group. The explanation that these rulings have been necessitated by lack of nursing 
personnel and the employment of inadequately trained nurses and male nurses in 
psychiatric centres has not yet—even after some two years—been understood or 
accepted. 


‘ ” “ 


Permission to call themselves “‘ nurse”, “‘ male nurse” or “ pediatric nurse ” 
is granted to those who prove that they have— 
1. taken part in a training programme, 
2. passed the examination and 
3. completed practical training. 
The training period is three years. This training takes place in nursing or 
pediatric nursing schools which are recognized by the State, and in institution, 
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which are supervised by such schools, and which have been authorized as training 
centres. According to the law, schools are deemed suitable for training purposes— 


1. if they are conducted by a suitable physician, together with a matron 
or supervising sister, or by a suitable physician, or by a matron or 
supervising sister; 

2. if they possess appropriate training facilities, such as an adequate number 
of suitable teaching personnel for theoretical and practical instruction, 
including one sister tutor (or male counterpart), as well as the necessary 
space and equipment for training purposes and for the accommodation 
of student nurses; 

3. if they are attached to a suitable hospital. 


Since nursing schools in Germany have, up to now, had to be controlled by a 
physician, the new regulations constitute a slight improvement. The law progresses 
yet further, in that it calls for a sister tutor, although we should have liked to have 
amended this to “a sister tutor specially trained for this purpose ”’. 


Applicants will be accepted by nursing or pediatric-nursing schools when they 
have reached the age of 18, or in exceptional cases, 17, provided their physical 
and mental standard is acceptable. Candidates must have completed their elementary 
education, and, in addition, must have had one year’s domestic training with a family. 
Alternatively, proof must be furnished of attendance at a domestic-science school or 
pre-nursing school. A medical certificate is also required. 


As has already been mentioned, the period of training lasts altogether three 
years. The legislator, however, divided this period into a two-year teaching pro- 
gramme and a one-year course of practical training, to run consecutively. This 
division was strongly debated both before and after promulgation of the law, and 
while some nurses’ associations warmly supported and welcomed it, others strongly 
opposed it. The law lays down that the examination should be held after completing 
the two-years teaching programme, but that nursing-school administrations may 
arrange for the examination to be held after the completion of the practical training 
period, i.e., at the end of the third year. Explanatory notes to the law emphasize, 
however, that the two-year teaching programme should not be extended to the time 
allocated for practical training, that is, into the third year. A certain amount of 
confusion has thus arisen, particularly since the regulations to implement these 
proposals contained in the law have not yet been issued. 


The two-year teaching programme includes theoretical and practical instruction, 
the theoretical part of which must comprise at least 400 hours. The theoretical 
portion should not be given during rest periods or in the evening. The law further 
prescribes the subjects to be included in the teaching programme, but does not limit 
them in any way. Schools are therefore entitled to give additional instruction in 
supplementary subjects. Instruction in psychology and pedagogy are required by 
law to be given only in pediatric nursing schools. 


Fhe year of clinical experience should be completed in the same nursing or 
pediatric-nursing school or institution entitled to give instruction in which the two- 
year teaching programme was given. Practical training must always be supervised 
by a nurse or pediatric nurse (or her male counterpart). Student nurses, by participat- 
ing in at least 50 hours of instruction, will enlarge their knowledge of subjects taught 
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them during preceding years. 


While those nurses’ associations which supported the holding of the examination 
at the end of the third year were not satisfied, they realized that the optional clause 
in the law gave them the opportunity to apply for the examination to be held at the 
end of the practical training year. In this respect the explanatory notes to the law 
state: 

‘* The legislator was not able to reach a decision pro or con; ali he could do 
was to determine the minimum requirements of theoretical and practical know- 
ledge which, in the interest of public health, must be fulfilled by nursing personnel. 
Nor was it the intention of the legislator to impose an interpretation held by one 
section of the nursing profession upon another section which held different 
views. It is the essence of democratic practice to accord the widest possible 
latitude to all points of view.” 


Regulations governing examinations, which have since been published, will be 
reported on later. 


Penal regulations apply merely to those persons who, without permission, describe 
themselves as nurse, pediatric nurse or male nurse. 


With regard to provisional and final ordinances, it need merely be said that 
state recognition given to nursing staff before the law was passed would be considered 
as permission within the meaning of the new law. Moreover, those persons who, 
at the time of the passing of the new law had, for at least five years, been working 
in hospitals, pediatric hospitals or psychiatric centres, were given the opportunity 
to take an examination—within a limit of two years—without being required to 
attend the two-year teaching programme. Those who had practised mental nursing 
for at least 10 years before the Nursing Law was passed, and who had passed an 
examination (often not state-sponsored) were given permission to practise nursing 
by describing themselves as “ nurse” or “ male nurse” without having attended 
a course, and without having passed an examination, provided applications were 
submitted within six months after the law was passed. It need hardly be mentioned 
that these regulations too caused lively discussions, and, while welcomed by some, 
were, on the whole, strongly opposed. 


Those nurses not entirely satisfied with the new Nursing Law—among whom 
figure, in particular, German nurses belonging to the ICN—now await the declared 
intention to implement the regulations inherent in the law, and to this end they have 
already put forward resolutions for consideration by the legislator. Meanwhile, 
until this proclamation has been issued it must be conceded that the law allows 
much freedom in the type of training which may be provided. 


Regulations governing the examination of nurses, male nurses, and pediatric 
nurses were published on April 22, 1959. Unanimity was achieved in wide measure 
during preliminary discussions, which resulted in a general acceptance of the rulings. 
The most essential of these regulations are: 


The establishment in every nursing school of an Examining Board, chaired 
by the medical officer of the competent authority, and comprising the matron, 
sister tutor and two physicians. Membership of the Board may be extended to 
additional teaching staff. 
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Membership of the Examining Board is determined by the competent 
authority. 


The examination must take place before the Board of the school 
responsible for training the examinee. 


Eight weeks prior to the completion of the teaching programme, applications 
for admission to the examination must be made to the Chairman of the Board. 


Two days before the examination is due to begin, the examinee will be made 
solely responsible for the nursing of one patient, including one night on duty. A 
written report on this case must be submitted as part of the examination. 


The examination comprises theoretical and practical sections. The theoretical 
part must be based on such subjects as are prescribed by law. The regulations lay 
down those subjects in which the examiner will be a sister and those subjects which 
are to be examined by a physician. Every examiner must give a total evaluation of 
the knowledge and capability of each examinee. Six categories are provided to record 
the result of each examination. The Chairman of the Board determines the total 
result of the examination, consideration of which may take into account the exam- 
inee’s progress throughout the period of training. Those failing the examination 
may take it only once again, and must do so within one year of the first attempt, 
and after completing a further six-months period of training. The re-examination 
must be carried out by the same Board. 


A record of the examination is prepared, giving the names of the examiners, 
the subjects examined, the dates on which the examination was held, and individual 
as well as total evaluations. A certificate showing the marks awarded is issued to the 
examinee. Later, this certificate must be forwarded to the competent authority, 
together with evidence of the completion of the one year’s practical training. Official 
permission will then be granted to practise nursing or pediatric nursing as a recog- 
nized nurse, a male nurse or pediatric nurse. 











= * Notable Nursing Titles * 





FRACTURES AND ORTHOPAEDIC SURGERY 
FOR NURSES AND PHYSIOTHERAPISTS 
By ARTHUR NAYLOR Fourth Edition 27s. 6d. 


FOUNDATIONS OF NURSING 
By JANET S. ROSS and KATHLEEN J. W. WILSON 
Second Edition 17s. 


PSYCHOLOGY AS APPLIED TO NURSING 


By ANDREW McGHIE 17s. 6d. 
POCKET BOOK ON TRAY AND TROLLEY 
SETTING 
By HELEN M. DICKIE 8s. 6d. 
MEDICINE FOR NURSES 
By M. TOOHEY Fourth Edition 30s. Od. 


A CONCISE TEXTBOOK OF ANATOMY AND 
PHYSIOLOGY. Applied for Orthopaedic 


Nurses 
By JOYCE W. ROWE and V. H. WHEBLE 35s. Od. 


APPLIED ANATOMY FOR NURSES 
By E. J. BOCOCK and Professor R. WHEELER HAINES 


Second Edition 17s. 6d. 
ORTHOPAEDIC NURSING 

By MARY POWELL Third Edition 27s. 6d. 
A TEXTBOOK FOR MIDWIVES 


By MARGARET F. MYLES Third Edition 42s. Od. 


SURGERY FOR NURSES 
By JAMES MORONEY Sixth Edition 30s. Od. 


%* Complete Catalogue of Nursing Books sent on request 


E. & S. LIVINGSTONE, LTD., TEVIOT PLACE, EDINBURGH 

















APRIL, 1960 





For Better Nursing Services 
WHO CONFERENCE ON NURSING ADMINISTRATION 


The advance to health depends in a large measure on the nurse and on the 
services in which she works. To discuss improvements, WHO convened in November 
a European Conference in Bad Homburg, Germany, which was attended by 47 
participants from 22 countries. The meeting—the sixth in the series of nursing 
conferences arranged by the WHO European Office—was concerned with nursing 
administration in its widest sense. 


Participants considered the aims of administration of nursing services, problems 
connected with it and the training of the nurse administrator to fulfil her important 
responsibilities. Topics discussed included the sociological and psychological 
aspects of administration, administration in industry and administration in the various 
fields of nursing. 


Like most WHO meetings, it was not only international but also interprofessional : 
around the table sat nurses, doctors, administrators and sociologists. Among the 
nurses were hospital matrons, ward sisters, nurse educators, directors of nursing 
services, public-health nursing supervisors and national nursing officers. 


The lecturers were: Mlle. Marjorie Duvillard, Directrice, Ecole d’Infirmiéres 
Le Bon Secours, Geneva; Dr. Paul Haenni, Directeur du Centre d’Etudes Industrielles 
de l’Université de Genéve; Dr. Werner Mangold, Scientific Assistant, Institute for 
Social Research, University of Frankfurt; Miss Muriel B. Powell, Matron, St. 
George’s Hospital, London; and Professor R. W. Revans, Professor of Industrial 
Administration, University of Manchester. 


The following countries sent participants: 


Austria, Belgium, Bulgaria, Czechoslovakia, Denmark, Finland, France, Ger- 
many, Greece, Iceland, Ireland, Italy, the Netherlands, Norway, Poland, Portugal, 
Rumania, Spain, Switzerland, Sweden, Turkey, the United Kingdom, the U.S.S.R. 
and Yugoslavia. 


AN ENABLING FUNCTION 


The Conference showed that good administration is complex, human and worthy 
of pursuit, something that is the concern not only of those in positions of high 
command, but also of those of humbler rank. Administration was treated as an 
enabling function exercised, in nursing services, by nurses. Again and again, the 
point was made that, whatever the difficulties of initial nurse recruitment, nurse 
shortage becomes acute because students and qualified nurses are lost to the profes- 
sion as a result of bad administration. Student nurses become discouraged because 
they are carrying out tasks which they do not understand and for which they do not 
want to accept responsibility. Though they may be inspired by the image of the 
ideal nurse, the real nurse who is their superior is so far removed from them that 
they cannot identify themselves with the service and lose courage. 

Realizing these dangers, participants paid a great deal of attention to informa- 
tion and still more information—by methods formal and informal, by notice board, 
circular, tape recorder, lecture, discussion, personal letter, chat, gossip, gesture and 
look. Example is still the greatest teacher of administration—everybody tends to 
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apply the style of supervision she first experienced or is experiencing; and the distance 
which separates the head of the service from her assistant tends to be repeated all 
the way down. The lonely woman at the summit makes for a lonely novice. 

The reluctance of nurses to climb the hierarchic ladder creates difficulties in 
some countries. It was pointed out that the nurse may fear to lose touch with her 
group of colleagues, and that often she does not regard those working in higher 
positions as being really nurses. Because of these and other factors, nursing, generally, 
lacks leaders. 

Summing up, one of the participants concluded: ‘The nurse administrator 
should be an enviable person, rather than the repellent one we have all come across 
in the course of our careers’. The good nurse administrator should be approachable 
rather than infallible, should encourage rather than command, should make it 
possible for other people to do their work as if it were part of their own lives. 


WHICH TYPE OF ‘ ANGEL’ ? 

The Conference discussed selection of nurses and the interesting suggestion was 
made that perhaps the odd-girl-out has been too frequently refused, those making 
the selection having concentrated on finding the calm, controlled, well-behaved, 
obedient girl. When the question of whether objective tests could be used for selection 
was raised, sharp warning notes were sounded both by the professors and by the 
nursing practitioners. The professors pointed out that tests are only one method of 
selection and should be combined with others: that one had to very sure of what one 
was testing for and what qualities were the desirable ones, and that by selecting 
exclusively on the basis of, for example, intelligence or verbal ability, one might 
find oneself refusing candidates with other very desirable qualities, such as a natural 
ability for getting on with people of all kinds. One of the nursing practitioners 
pointed out that in her country tests had been used for 20 years, but were dropped 
when it was realized that the “ angel’ needed 20 years ago, even if the tests could 
discover her, was not the “ angel ”’ needed today, when hospitals were much larger 
and public-health nursing services had been so greatly developed. 

Today nursing offers many different kinds of work and the profession should 
for that reason try to attract girls of many different kinds. Education authorities 
probably do not understand that nursing today is a profession which can give full 
scope to any girl’s abilities. The Conference heard accounts of basic and post-basic 
preparation in administration for nurses, as practised in Switzerland and England, 
and discussed the educational aspect in detail. 

The following ‘ shorts’ from group reports should help to convey a picture 
of the many-sided work of this WHO Conference: 

Group 5: ‘ Nursing shortage is almost universal. . .’. 

Group 2: *‘ Development of student government is likely to be one of the best 
means of giving the nurse the opportunity of sharing in the responsibility 
for management of the school.’ 

Group 2: ‘ We felt that the ward sister should be recognized by the school of 
nursing as the expert on nursing service and as a member of the teaching 
team.’ 

Group 3: ‘ We attach great importance to providing a newcomer to the nursing 
or auxiliary staff with an information booklet of welcome, so that she can 
find her place in the administrative set-up, and to introducing her to the 

head of the service.’ 
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Group 5: ‘ Nurses should know well in advance when their off-duty periods will 
fall.’ 

Group 5: ‘ Higher schools of nursing should be open not only to those who are 
referred by their employers, but also co nurses who come of their own choice.” 

Group 1: ‘In her work, the nurse often exceeds her allotted domain either 
upwards (medical tasks) or downwards (domestic or secretarial tasks), or 
in both directions at once. For professional prestige and nursing efficiency, 
services should be so arranged that nurses do only nursing.’ 

Group 3: ‘ It is an essential function of the head of the nursing service to hold 
meetings with the various professional groups under her supervision and 
to take part in meetings with staff members at her own level, i.e., the head 
of the medical service, the chief social worker, etc.’ 

Group 2:‘... the tremendous importance of knowing what effect one’s actions 
are having on others... .’. 

Group 4: ‘ Automation in hospitals should be considered, as thereby the ward 
sister may be saved further time on non-nursing duties, which will enable 
her to establish better that close relationship with her patients which is 
such an essential and truly rewarding aspect of the real vocation of nursing. 
A circulating ward secretary would also be of decided advantage in saving 
a ward sister’s time.’ 

Group 4: ‘ A constant reappraisal of the mental approach of the hospital staff 
and authorities towards their function is essential to ensure that the patients’ 
interests are not submerged in a tangle of administrative instructions or 
procedures.’ 








INTERNATIONAL COUNCIL OF NURSES 
Florence Nightingale Education Division 


The International Council of Nurses invites applications for the position of 
ASSISTANT DIRECTOR to the Education Division. 


Applicants must be nurses and members in good standing of their National 
Nurses Associations and must give evidence of advanced qualifications in 
nursing education, as well as a knowledge of languages, with fluency in 
French and English. 


Applications, together with the names of three persons who have recent 
knowledge of the applicant’s work, should be sent in duplicate, addressed 
to the President, Miss Agnes Ohlson, ICN Headquarters, 1, Dean Trench 
Street, Westminster, London, S.W.1., England, and should be received 
NOT LATER THAN MAY 1, 1960. 


It is hoped that the applicant appointed can join the Headquarters staff by 
SEPTEMBER 1, 1960. 


Further particulars and application forms may be obtained 
by writing to the General Secretary at ICN Headquarters. 
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Around the World 


BARBADOS 


A Caribbean Conference of Nursing Administrators, sponsored by the Federal 
Government, was held in Barbados last autumn. It was opened by the Acting 
Governor in the presence of government officials, members of the legislature, rep- 
resentatives of the medical profession, and other guests. Nurses taking part attended 
from Barbados, Dominica, Granada, Jamaica, Montserrat, St. Lucia, St. Vincent, 
Trinidad, and British Guiana; they were cordially welcomed by the Minister of 
Education, in the absence from the island of the Minister for Health and Social 
Services. Dr. Horace Gillette, Federal Medical Adviser, presided as Chairman, 
and eminent speakers addressed the Conference. The participants enjoyed a strenuous 
week of discussion on the particular problems selected; these included the need to 
study and evaluate the nursing needs of the territories of the Federation, the educa- 
tional and training requirements of nurses, and the possibility of establishing a Federal 
Nursing Register with reciprocity within the Federation and with other countries. 


BURMA 


The Burma Nurses’ Association are hoping in future to commence bi-yearly 
publication of their official journal The Burma Nurses’ and Midwives’ Journal. 


CANADA 


The Canadian Nurses’ Association has now moved to 74 Stanley Avenue, 
Ottawa. 


CEYLON 


Miss E. M. Jayawardena has retired as President of the Ceylon Nurses’ Associa- 
tion, and is succeeded by Miss Pearl Benedict. All correspondence to the Association 
should now be addressed to the Vice-Principal, School of Nursing, Colombo, Ceylon. 


DENMARK 


“* Let us Work Miracles ” is the title of an article in Tidsskrift for Sygeplejersker. 
On the occasion of the World Refugee Year sponsored by the United Nations, the 
nurses are invited to give a day’s wages for the refugees. The amount collected will 
be placed at the disposal of the U.N. High Commissioner for Refugees and will thus 
contribute to the fight for emptying the European camps, where men have lived for 
more than 10 years without any hope of a better existence. 


FINLAND 


The National League of Finnish Nurses believes that reforms are needed in 


nursing legislation and in the working conditions of the nurses, states Sairaanhoitaja- 
lehti. 


The League considers it absolutely necessary that secondary school education 
should be required for entrance to a school of nursing; that legislation on the profes- 
sional work of nurses should confirm the security of the patient by providing for him 
the care of competent persons with proper training; and that better care of the health 
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of the nursing staff is required, including regular health examinations, as the health 
of the staff affects the quality of care given to the patient. 


Kellokoski Mental Hospital held a party in the hospital for about 300 guests, 
in order to get better contact with the patients’ families. One of the social nurses, 
together with a committee of patients elected by patients themselves, took the 
responsibility for the arrangements. It is hoped that such parties can be held twice 
a year. Besides this big gathering, patients’ mothers are invited every sixth week to 
discussion meetings, which have proved to be very successful. 


GERMANY 


On Ist February 1960 Miss Maria Miiller retired as Executive Secretary of the 
German Nurses’ Federation. Her place has been taken by Miss Hildegard Twelsiek. 


GREAT BRITAIN 


The University of Manchester Faculty of Medicine is offering a Diploma in 
Community Nursing. This is an experimental course leading to state registration 
as a nurse, the health visitor’s certificate and a diploma in community nursing. The 
curriculum is designed to give a balanced understanding of the care of the sick, the 
promotion of health and prevention of disease in the community. The first two years 
and four months will be spent in the Crumpsall Hospital School of Nursing, 
Manchester, and the last two academic years at Manchester University, but university 
teaching extends over the whole period. Candidates must be 18 years of age or over 
and must satisfy the educational requirements for the university’s degree courses. 
The students will be whole-time university students, will not be responsible for the 
nursing service of the hospitals in which they gain practical experience, and will not 
be eligible for payment from the hospital. The course of four years and three months 
is intended to attract young women who, while anxious to enter the nursing profession, 
are interested in its medico-social aspects and seek a course which will make consider- 
able intellectual demands. The tuition fee is £60 per annum. 


KENYA 


Mrs. M. Piers has been unanimously adopted by the Trained Nurses’ Association 
of Kenya to serve as National Associate Representative to the ICN. 


SUISSE 


L’age d’admission des éléves a été discuté au cours de la 19me Conférence des 

écoles d’infirmiéres reconnues par la Croix Rouge Suisse*, organisée par la Commis- 

sion des professions paramédicales. L’assemblée a exprimé a l’unanimité le désir de 

maintenir 4 19 ans au moins l’4ge d’admission des éléves infirmiéres et de n’accorder 

des mesures d’exception que dans les cas fondés. 

*La Croix Rouge Suisse est l’organisme responsable de la formation du personnel soignant dans 
ce pays. 

TURKEY. 


Miss Esma Deniz, who is Nurse Inspector of Nursing Schools under the Ministry 
of Health and Social Assistance, has been re-elected as President of the Turkish 
Nurses’ Association. Mrs. Perihan Velioglu has been elected as the new Secretary. 
The address of the Association will now be Banka Apt. F-Daire No. 1, Findikzade- 
Istanbul. 
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Notes 


SURVEY OF NURSING RESEARCH 

In 1952 the National Committee for the Improvement of Nursing Service in 
the USA initiated a Survey and Assessment of Research in Nursing which got under 
way in 1953. The project, conducted at Yale University, has been financed by a 
major grant from the United States Public Health Service and a small grant from the 
Russell Sage Foundation. The study was directed by Leo W. Simmons, formerly 
of the Department of Sociology, Yale University and now Director of the Institute 
of Nursing Research and Service at Teachers College, Columbia University. The 
staff included Ray Abrams and Genevieve Mahan, sociologists, and Virginia Hender- 
son, a nurse. 

While the chief purpose of the project was to find, classify and assess completed 
studies and research in progress, a secondary aim was the identification of needed 
research. The literature was reviewed, with concentration on publications of the 
last 10 years, and more than 500 persons were interviewed as one means of estimating 
the current need for research. 

A tentative and confidential 50-page report was submitted to the United States 
Public Health Service in July 1957. The full-length report will be available in 1960. 

Under a current grant from the United States Public Health Service to the Yale 
University School of Nursing in September 1959, there is in progress a continuation 
of the study just described. The material accumulated and classified during the 
Survey and Assessment of Research in Nursing is to be standardized, refined, and 
amplified. A nursing research index will be the result, with a design for its 
supplementation, periodical publication, sale and distribution. The project is under 
the direction of Virginia Henderson. 
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International Student Nurses Unit 
FRANCES BECK 


HE International Student Nurses Unit, formed after the ICN Quadrennial 
Congress in 1957, has been engaged in two main pieces of work. Firstly, in 
order to obtain information on existing national student nurses associations, an 
enquiry through national nurses associations has been undertaken and 14 detailed 
replies have been received. In January, 1960, a circular letter was sent from ICN 
Headquarters to all national nurses associations, inviting reports on any action taken 
or discussions arising from the report of the Student Adviser presented to the Board 
of Directors of the ICN in July, 1959, in which the suggestions given below were 
made. 


Correspondence has continued between ICN Headquarters and the national 
nurses associations which have made application for their national student nurses 
associations to join the International Student Nurses Unit. 


Secondly, correspondence has been carried on with individuals and with groups 
such as State student nurses associations. Lively interest has been shown in and 
information given on: Florence Nightingale, the ICN, exchange visits among 
student nurses, research in nursing (for the purpose of obtaining information 
for writing a class paper) and uniforms worn by nurses in various parts of the world, 
while requests for help in obtaining ‘ pen-friends’ in various countries have been 
received. 


SUGGESTIONS FOR ORGANIZATION 
OBJECTIVES 


(1) To stimulate among student nurses interest in, and understanding of, the 
International Council of Nurses and serve as a means of introducing student nurses 
to professional organization at an international level. 


(2) To provide a means of contact and communication between the International 
Council of Nurses and national student nurses associations and between individual 
student nurses. 


(3) To promote international understanding in, and co-operation among, national 
student nurses associations. 


ACTIVITIES 
Information 


To make information on student nurses associations available on request to 
national nurses associations and student nurses associations. 


To give advice, on request, on the organization of national student nurses 
associations. 


To keep national associations informed on student nurse activities in member 
countries by means of the International Nursing Review and the News Letter. 


To provide yearly or twice-yearly reports on student nurse activities. 


To give, on request, information on nursing in other countries to student nurses. 
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Contact 
To receive student nurse visitors at ICN House. 


To maintain a list of student nurses wishing to have ‘ pen-friends’ in other 
countries, in order to put individual student nurses in contact with each other. 

To arrange, on request, exchange visits among student nurses during their 
summer vacations. 


To assist in arranging for student nurses individually, or in groups, to make 
professional visits in other countries. 


Quadrennial Congresses 


In co-operation with the General Secretary, ICN, to obtain information on 
student nurses who apply through their national nurses association to participate 
in the Quadrennial Congresses. 

To plan with student nurse officers of national associations and the Congress 
Planning Committee, a programme for student nurses at the Quadrennial Congresses. 

To assist student nurse representatives at the Congresses to organize their 
activities, elect officers for their student group sessions and plan such sessions. 

To help student nurse representatives to carry out such duties as may be allocated/ 
to them by the Congress Planning Committee, such as acting as messengers or acting 
as interpreters in between formal sessions. 


MEMBERSHIP 

To draw up application forms for membership in the International Student 
Nurses Unit. 

To receive applications from national nurses associations on behalf of national 
student nurses associations to join the International Unit and submit these, through 
the General Secretary, ICN, to the Board of Directors of the ICN. 


OFFICERS 


To assist the representatives of national student nurses associations attending 
the ICN Quadrennial Congresses in the election of officers. 


It is suggested: 


That the Student Adviser serve as secretary to the International Student 
Nurses Unit. 


That the Honorary Treasurer of the International Council of Nurses serve 
as treasurer of the Unit. 


That the student representatives select (or elect) four national student 
nurses associations and that the association receiving the most votes 
shall supply the President of the International Unit. 

That the associations receiving the second, third and fourth greatest 
number of votes shall supply the first, second and third vice-presidents. 

That these positions shall be filled each year by the current President of the 
respective national association and each association shall be responsible 
for notifying the Student Adviser immediately after these elections 
have been held. (By this method the International Student Nurses Unit 
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will always be assured of having a president and three vice-presidents 
who are in fact student nurses). 


The International Student Nurses Unit, through the Student Adviser, would 
welcome information on student activities from national nurses associations, and it is 
hoped that discussion on the suggestions above will enable the plan of organization 
to be further developed, in readiness for the meetings of the Board of Directors 


and the Grand Council in 1961. 





Correspondence 


APPRECIATION 


I wish to thank the ICN for affording 
me this opportunity to express my deep 
gratitude to the nurses from all over the 
world who were kind enough to write 
me such generous letters at the time of 
my retirement from service as Director 
and Professor of the University of Min- 
nesota School of Nursing. Most of these 
letters came before the dinner given in my 
honor by the nurses of Minnesota. All 
of them have been included in two beauti- 
ful maroon leather books which I shall 
always treasure. It is not possible to 
write everyone at this point, though I hope 
I may be able to do so later. Thank you 
all. 

KATHARINE J. DENSFORD, 
U.S.A. 


COMMENTS ON THE REVIEW 


DIANA WHITEHEAD, of 
Australia, writes: 
‘I shall, indeed, look forward to 
receiving the additional copies which 
you are able to publish in the future.’ 


Melbourne, 


HELEN STEWART, of Vancouver, Canada, 
writes: 

‘I have indeed enjoyed the Review 
very much and feel it is most worthwhile 
to pay a larger subscription and receive 
the Review more frequently.’ 


MARY WATSON, of Erindale, 
writes: 
‘I have enjoyed reading of nursing 
in other countries, and also the articles 
on special subjects such as research.’ 
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Canada, 


RESEARCH 


For those of us who have association 
with research activities, the October issue 
of the Review (containing a symposium on 
Research in Nursing) is a most interesting 
number, and so handsome besides . . 
very best wishes for the success of the 
journal. 

HORTENSE HILBERT, 
Teachers College, 


Columbia University, 
New York, U.S.A. 





Nurses are cordially invited to stay at 


| Are you visiting London? | 
| 
| 


FLORENCE 
NIGHTINGALE 
| HOUSE 


TERMS 

Weekly £660 | 

(August £7 7 O) | 
Bed & Breakfast .. ai 1 6 


Reduced Terms for Student Nurses 





Apply to— | 

The Warden, Florence Nightingale House, | 

173 Cromwell Road, London, S.W.5 
(Telephone: FREmantle 6456) 
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Duodecimo Congreso Cuadrienal, 1961 
MELBOURNE, VICTORIA, AUSTRALIA 





L presente es un aviso oficial que el Duodécimo Congreso Cuadrienal del 
International Council of Nurses (Consejo Internacional de Enfermeras) se 
celebrara en los Exhibition Buildings, Melbourne, N.6—en los Exhibition Gardens 
(Jardines de la Exposicién) aproéximadamente a un kilémetro del centro de la ciudad 
—del 17 al 22 de abril de 1961 (ambos dias inclusivos). 


TEMA DEL CONGRESO 


El Comité del Programa del Congreso ha seleccionado el tema siguiente de las varias 
sugestiones recibidas de las asociaciones miembras del CIE (ICN): 


“CONOCIMIENTO Y DIRECCION POR MEDIO DE LA 
ORGANIZACION PROFESIONAL ” 


Bajo este tema habra discusiones en la Sesion Plenaria y en Grupos de Discusion 
mas pequefios de varios aspectos de nursing. Habra también una Discusion de Jurado 
en la que el trabajo y las responsabilidades del CIE (ICN) se presentaran a las 
participantes del Congreso. 


Los idiomas del Congreso seran el inglés y el espafiol. Una interpretacion 
simultanea se aprovisionara. 


Un Programa Preliminar sera disponible para distribucién de la Central del 
CIE (ICN), 1 Dean Trench Street, Westminster, London, S.W.1, Inglaterra, en el 
mes de febrero de 1960, y de la Central de la Royal Australian Nursing Federation, 
431 St. Kilda Road, Melbourne, Victoria, Australia, en el mes de marzo de 1960. 


SOLICITUDES PARA ASISTIR 


El Congreso estara abierto a todas las enfermeras diplomadas que son miembras 
de una de las asociaciones nacionales de enfermeras afiliadas al CIE (ICN), también 
a las enfermeras diplomadas en los paises que tienen el estado de Asociado Nacional 
del CLE (ICN). 


INSCRIPCION 


Los derechos de inscripcidn para asistir al Congreso son del equivalente de cinco 
libras esterlinas, y se pagaran ala Central de la Royal Australian Nursing Federation 
cuando la submision de las Hojas de Solicitud. 


HOJAS DE SOLICITUD 


Las Asociaciones Nacionales de Enfermeras pueden lograr Hojas de Solicitud 
o de la Central del CIE (ICN) o de la Central de la Royal Australian Nursing Federa- 
tion, desde el 1 de abril de 1960. Las enfermeras que tienen proyectado asistir al 
Congreso deben de pedir una Hoja de Solicitud de la Central de su Asociacioén 
Nacional de Enfermeras (0, en los paises que tienen el Estado de Asociado Nacional, 
de su Representante Asociada Nacional). Tales Hojas, debidamente llenadas, 
deben de devolverse a las Asociaciones Nacionales (0 a las Representantes Asociadas 
Nacionales) con los Derechos de Inscripcién del Congreso. Las Asociaciones y las 
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Representantes deben de mandarlas a la Central de la Royal Australian Nursing 
Federation antes de una fecha que sera anunciada mas tarde. 


ALOJAMIENTO 

Rogamos muy seriamente que ninguna solicitud para alojamiento se haga a 
los hoteles de Melbourne por las que tienen el propdsito de asistir al Congreso. 
Rogamos que una indicacién del tipo de hotel y del precio de alojamiento deseados 
se indiquen en la Hoja de Solicitud. Los precios son de cuatro libras con cinco 
chelines (libras australianas) por dia para una habitacidn de una cama con bajio 
particular (cama y desayuno sdlamente) hasta dos libras sin baiio particular (cama y 
desayuno). Alojamiento sera disponible también en las Residencias de Enfermeras 
de los hospitales, y en casas particulares. Se puede pedir estos tipos de alojamiento 
al llenar las Hojas. (Nota: la libra australiana vale 16 chelines esterlinos, es decir 
2.24 délares de los Estados Unidos). 


EXPOSICION 
Conjunta con el Congreso habra una exposicién profesional y comercial. Se 
puede pedir informes de la Royal Australian Nursing Federation. 


EXCURSIONES 
Visitas de Melbourne y sus alrededores después del Congreso pueden arreglarse 
segun la lista de vueltas incluidas en la Hoja de Solicitud. 


GRAN CONSEJO DEL CIE (ICN) 

Después de la Sesién de Inauguracién del Consejo el lunes dia 17 de abril por la 
mafiana, el Gran Consejo del CIE (ICN) se reunira en sesién formal por la tarde, 
también el martes y el miércoles dias 18 y 19. Todas las participantes seran eligibles 
para asistir a las Reuniones del Congreso como observadoras. 
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Publications Received 


Modern Surgery for Nurses, F. Wilson Harlow, M.B., F.R.C.S.(ENG.). Wm. Heinemann Medical 
Books Limited, 1959 (4th edition). 883 pp. £1 10s. Od. 

Neo- Natal Paediatrics, edited by W. R. F. Collis, M.A., M.D., F.R.C.P., F.R.C.P.I., D.P.H. Wm. Heine- 
mann Medical Books Limited, London, 1958. 301 pp. £1 10s. Od. 

Nursing of Children, Robert A. Lyon, M.b., and Elgie M. Wallinzer, R.N., B.S.,M.A. W. B. Saunders 
Company, Philadelphia and London, 1959 (Sth edition). 554 pp. £1 15s. Od. 

A Textbook of Pharmacology and Therapeutics, Harold N. Wright, M.s., PH.D., and Mildred Montag, 
—— = W. B. Saunders Company, Philadelphia and London, 1959 (7th edition). 497 pp. 

s. Od. 

Practical Notes on Nursing Procedures, Jessie D. Britten, s.r.N. E. & S. Livingstone Limited, 
Edinburgh, 1959 (2nd edition). 196 pp. 15s. Od. 

The Practical Nurse, K. O. Brownell, R.N., B.s., and V. M. Culver, B.ED., M.D. W. B. Saunders 
Company, Philadelphia and London, 1959 (Sth edition). 899 pp. £2 2s. Od. 

Principles of Medicine for Nurses, David Weitzman, M.D., M.R.c.P. Faber and Faber, Limited, 
London, 1959. 237pp. £1 1s. Od 

Principles of Microbiology, Walter W. Krueger and Karl R. Johansson. W. B. Saunders Company, 
Philadelphia and London, 1959 (2nd edition). 563 pp. £2 7s. Od. 

Principles of Plastic Surgery for Nurses, Alfred Morgan Struthers, M.D., M.s. Syracuse University 
Press, New York, 1959. 55 pp. 

Professional Nursing, Eugenia K. Spalding, R.N.,M.A.,D.H.L. J. B. Lippincott Company, Philadelphia 
and Montreal, 1959 (6th edition). 694 pp. 

Psychology, The Nurse and The Patient, Doris M. Odlum. lliffe & Sons Limited, London, 1959 
(3rd edition). (Nursing Mirror Book.) 200 pp. 15s. Od. 

Released Mental Patients on Tranquillizing Drugs and the Public Health Nurse, {da Helber, ED.D., 
R.N. New York University Press (Nursing Research Monograph No. 1, Department of Nurse 
Education, New York University), 1959. 139 pp. $3.00. 

Seminar on the Nurse in the Psychiatric Team. WHO Regional Office for Europe, 1959. 136 pp. 
Not for Sale. 

Les Services Infirmiers en Suisse face aux Exigences Actuelles et Futures, Rosmarie Lang, Lic.Rer 
publ., and Magdelaine Comtesse, infirmiére. La Croix-Rouge Suisse, 1959. 144 pp. 

Social Psychiatry and Community Attitudes. Seventh Report of the Expert Committee on Mental 
Health, WHO Technical Report Series No. 177, 1959. 40 pp. 1s. 9d., or $0.30, or Sw. fr. 1. 

Surgery for Nurses, James Moroney, M.B., CH.B., F.R.C.S.(ENG.), L.R.C.P.(LOND.). E. & S. Livingstone 
Limited, Edinburgh, 1959 (6th edition). 751 pp. £1 10s. Od. 

Tray and Trolley Setting, Helen M. Dickie, R.G.N., R.F.N., S.C.M. E. & S. Livingstone Limited, 
Edinburgh, 1959. 168 pp. 8s. 6d. 

Urological Nursing, David M. Davis, M.D., and Kenneth C. Warren,M.D. W. B. Saunders Company, 
Philadelphia and London, 1959, (6th edition). 196 pp. £1 6s. Od. 

Medicine for Nurses, M. Toohey, M.D., M.R.C.P., D.C.H. E. & S. Livingstone Limited, Edinburgh 
and London, 1959. 663 pp. £1 10s. Od. 

Trends in Nursing History, Elizabeth M. Jamieson, R.N., B.A., Mary F. Sewall, R.N., B.s., and Lucille 
S. Gjertson, R.N., B.S., M.A. W. B. Saunders Company, Philadelphia and London, 1959 (Sth 
edition). 522 pp. £1 15s. Od. 

Fundamentals of Inorganic, Organic and Biological Chemistry, Joseph I. Routh, PH.D. W. B. Saunders 
Company, Philadelphia and London, 1959 (4th edition). 384 pp. £1 8s. Od. 

Re-Education of the Injured Shoulder, R. Barrie Brookes, F.c.s.p. E. & S. Livingstone Limited, 
Edinburgh, 1959. 114 pp. 12s. 6d. 

Rehabilitation After Illness and Accident, edited by Thomas M. Ling, M.D., M.R.c.P. and C. J. S. 
O’Malley, c.B.£.,M.B. Bailli¢re, Tindall & Cox Limited, London, 1958. 119 pp. 12s. 6d. 

Applied Anatomy for Nurses, E. J. Bocock, $.R.N., S.C.M., D.N., and R. Wheeler Haines, M.B., D.SC., 
F.L.S. E. & S. Livingstone Limited, Edinburgh, 1959 (2nd edition). 326 pp. 17s. 6d. 

Orthopaedic Nursing, Mary Powell, s.R.N., M.c.s.P. E. & S. Livingstone Limited, Edinburgh, 1959 
(3rd edition). 464 pp. £1 7s. 6d. 

Physiotherapy in Obstetrics and Gynaecology, Helen Heardman, m.c.s.p. E. & S. Livingstone 
Limited, Edinburgh, 1959 (2nd edition). 244 pp. £1 Os. Od. 

Gynaecology and Gynaecologic Nursing, Norman F. Miller, M.p., and Hazel Avery, A.B.,R.N. W. B. 
Saunders Company, Philadelphia and London, 1959 (4th edition). 501 pp. £1 18s. 6d. 
Anatomy and Physiology—Applied for Orthopaedic Nurses, Joyce W. Rowe, S.R.N., S.C.M., O.N.C., 
Sister Tutor Diploma (London), and Victor H. Wheble, M.A., B.M., B.CH.(OXON.), F.R.C.S.ED., 
Dip.Méd.Col.(Antwerp). E. & S. Livingstone Limited, Edinburgh, 1959. 684pp. £1 15s. 0d. 

A Concise Textbook for Midwives, Douglas G. Wilson Clyne, B.M., B.CH., M.A.(OXON.), L.R.C.P., 
F.R.C.S.(EDIN.), F.R.C.0.G., Barrister-at-Law. Faber & Faber, London, 1959. 317 pp. £1 12s. 6d. 

Emergency Childbirth, Gregory J. White. Police Training Foundation, U.S.A., 1958. 63 pp. $3.00. 

Mayes’ Handbook for Midwives and Maternity Nurses, F. D. Thomas, $.R.N.,$.C.M.,M.T.D. Bailliére 
Tindall & Cox Limited, London, 1959 (6th edition). 476 pp. £1 2s. 6d. 
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Some Contributors 
to the International Nursing Review 


MISS A. T. ALTSCHUL is Sister Tutor at the Maudsley Hospital, London, England. She was 
born in Austria but has lived in England since 1938, where she took her general and mental nurse 
training. She took a Tutor Course at the Battersea Polytechnic, London, in 1948 to 1949 and obtained 
her B.A.(Hons.) degree in psychology from the Birkbeck College, London, in 1952. Miss Altschul 
has held posts as staff nurse and ward sister and is now also part-time tutor in Psychology at the 
University of London Tutorial Classes. She has written a book on psychiatric nursing, and this sub- 
ject, together with adult education, forms her main interest. Miss Altschul was awarded the British 
Commonwealth Nurses War Memorial Scholarship for 1959 and leaves for study and observation 
in the USA in April. 


MISS FRANCES BECK is Director of the Nursing Service Division and Student Adviser to the 
International Council of Nurses. She received her basic nursing education at Guy’s Hospital, 
London, and obtained her Sister Tutor Certificate from King’s College of Household and Social 
Science. She had previously obtained a B.A. degree in Geography, with subsidiary French, from the 
University of London. From 1952 to 1953 she studied at Teachers College, Columbia University, 
New York, being attached to the Division of Nursing Education, from which she received her M.A. 
degree. Miss Beck has held senior nursing appointments in London and Jamaica. From 1954 to 
1957 she was Assistant Director of the Florence Nightingale International Foundation; from 1957 
until her appointment in July, 1958, as Director of the Nursing Service Division of the ICN, she 
was Assistant Director in the ICN’s Florence Nightingale Education Division. 


MISS D. C. BRIDGES is General Secretary of the International Council of Nurses. She received 
her basic nursing education at the Nightingale School, St. Thomas’s Hospital, London, obtaining 
an Honours Certificate in 1923. After midwifery training, followed by a staff appointment at the 
Radcliffe Infirmary, Oxford, she returned to St. Thomas’s Hospital and held various positions on the 
staff from 1925-36. From 1936-37 she studied Hospital and Nursing School Administration under 
the auspices of the Florence Nightingale International Foundation and obtained distinctions in all 
subjects. She was granted a Rockefeller Fellowship in 1937 and studied nursing education in Canada 
and the United States. From 1938-39 she served as Resident Tutor to the students of the Florence 
Nightingale International Foundation. From 1939-45 she served with the Queen Alexandra’s 
Imperial Military Nursing Service in France, Egypt, and India. From 1946-47 she served on a 
Ministry of Health Commission in connection with recruitment and training of nurses. In 1943 
she was awarded the Royal Red Cross for service in the Middle East; in 1953 the Florence Nightingale 
Medal from the International Red Cross; and in 1954 the decoration of the Commander of the Order 
of the British Empire. She was appointed to her present position in 1948. 


MISS RUTH ELSTER attended the Nurses’ Training School in Weissenfels, and passed the State 
Examination in 1935. She then trained in psychiatric nursing and became staff nurse and, later, 
sister. Under an exchange scheme she served at the General Hospital in Harrogate, England, for 
six months, in 1938. She was sister tutor from the autumn of 1938 until March, 1942. She was 
matron at different hospitals from 1942 to 1948, director of the Agnes Karll Association in Wiirtten- 
berg from 1948 to 1955 and Executive Secretary of the Federal Association of the Agnes Karll 
Association from 1955 to 1957. She has been President of the Agnes Karll Association since April 
1957 and, since November, 1957, President of the German Nurses’ Federation. 


SENORITA CLARA GANTES: Estudios Cursados: Enfermera egresada de la Escuela del Ministerio 
de Asistencia Social y Salud Publica, afio 1950. Instructora de Enfermeria, afio 1953. Beca Memorial 
Center for Cancer and Allied Disease, afio 1951-53. 

Antecedentes Profesionales: Enfermera Jefe, Servicio de Poliomielitis en el Instituto Regional 
Heine Medin, afios 1953-56. Particip6 en la Organizacién del Departamento de Enfermeria del 
Centro de Rehabilitacién Respiratoria, afio 1956. Participéd en la organizacién y desarrollo de cursos 
de especializacién para enfermeras en el Centro de Rehabilitacién Respiratoria, afio 1957. Super- 
visora del Centro de Rehabilitacién Respiratoria, afio 1956 hasta la actualidad. Participé en la 
Organizacién del Departamento de Enfermeria Nacional de la Salud, afio 1958. Presenté trabajos 
ante el Congreso Argentino de Rehabilitacién el afio 1959. 

RENEE JATON. Diplémée de l’Ecole du Bon Secours 4 Genéve. Travail médico-social et d’hygiéne 
sociale pendant 20 ans. Rédactrice de la partie francaise de la Revue suisse des infirmiéres depuis 10 
ans envison. Secrétaire de la bibliothéque professionnelle des infirmiéres du canton de Vaud. 
ROSMARIE LANG, lic és. sc. pol. Secrétaire du médecin-chef de la Croix-Rouge suisse pendant 
la guerre. Etudes a l’Ecole des Hautes-Etudes en sciences économiques et administratives a St-Gall. 
Ensuite, assistante de direction de l’Ecole d’Infirmiéres du Lindenhof 4 Berne. Depuis 1959, est 
collaboratrice au Secrétariat Général de la Croix-Rouge suisse pour les questions du personnel 
infirmier notamment. 
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BERGLJOT LARSSON was the founder and first President of the Norsk Sykepleierforbund 
(Norwegian Nurses’ Association). She was born in Oslo, Norway, in 1883. She trained as a nurse 
at Oslo Municipal Hospital, Ullevaal, from 1905 to 1908 and was staff nurse in the Children’s 
Department in 1909. She took a course of training in fever nursing at the City Hospital, Edinburgh, 
during 1909 to 1910, was staff nurse at the Royal Infirmary, Edinburgh, and pursued special studies 
in hospital administration and nursing education from 1910 to 1911. 

In 1907 she founded the Oslo Municipal Nurses’ Association and from 1911 to 1912 was engaged 
in Organizing the Norwegian Nurses’ Association. This came into being in September, 1912 and 
Miss Larsson retained the presidency until 1936. Also in 1912 she attended the ICN Congress at 
Cologne, and from that year was personal representative for the Norwegian Nurses in the ICN. 
From 1912 to 1947 she was Superintendent of the different departments within the Norwegian Nurses’ 
Association and Editor of the journal of nursing. In 1925 she founded the Post-Graduate School 
of Nursing and Public Health and she was Director of the School from 1925 to 1947. 

Miss Larsson has been a member of various standing committees of the ICN, including; those 
devoted to Membership, the History of Nursing, Education and Constitution and By-Laws. She 
has also been a member of the Board of the Norwegian Council of Women and a member of the 
International Standing Committees on Public Health and The Women as Paid Workers. She was a 
founder member of the Public Health Association and was closely connected with the Norwegian 
Bathing Association, the Mental Hygiene Association, the Norwegian Hospital Organization (of 
which she was President from 1936 to 1945), the Institution for the Protection and Welfare of Indus- 
trial Workers, the Home and Working Centre for Mental Patients, the Council of Children’s Welfare, 
the Association for Votes for Women, the National Organization for Professional Women and the 
League for Peace and Freedom. Miss Larsson was a founder member of the Northern Nurses’ 
Association (of which she was Vice-President for 24 years); she was a Vice-President of the Florence 
Nightingale International Foundation and one of the ICN’s five representatives on the Grand Council. 

She is an Honorary Member of the International Council of Nurses, the Norwegian Council 
of Women, the Norwegian Hospital Association and the nursing associations of Denmark, Finland, 
a og — and Sweden. She holds the King’s Gold Medal of Merit and the Florence Night- 
ingale M k 


SENORITA DORA ESTHER SEVERI: Estudios Cursados: Enfermera egresada de la Escuela de 
Samaritanas y Enfermeras de la Cruz Roja Argentina, aio 1952. Auxiliar técnico de 9K ae 
egresada de la Escuela de Especialidades de la Cruz Roja Argentina afio 1954. Beca A.L.P.I. al 
Servicio Nacional de la Salud de Santiago de Chile Organizacion de Servicios de Enfermeria, pe 
1959. 
Antecedentes Profesionales: \nspectora de practicas hospitalarias de la Escuela de Enfermeras 


de la Cruz Roja Argentina, afios 1952-54. Auxiliar docente de la Escuela de Enfermeras de la Cruz 
Roja Argentina, afios, 1954-56. Desempefié funciones de Enfermera en distintos servicios hospital- 
arios, afios 1952-1957. Organiz6 servicios de Enfermeria en las Salas de emergencia, Servicios de 
Poliomielitis, afios 1956-58. Particip6 en la organizacién del Departamento de Enfermeria del Centro 
de Rehabilitacidn Respiratoria. Supervisora del Departamento de Enfermeria del Centro de 
Rehabilitacién Respiratoria, aio 1956. Directora del Departamento de Enfermeria del Centro de 
Rehabilitacién Respiratoria, afio 1957 hasta la actualidad. Participé en la organizacién y desarrollo 
de cursos para enfermeras y auxiliares del Centro de Rehabilitacion Respiratoria, afios 1957, 58, 59. 
Secretaria de la Escuela de Especialidades de la Cruz Roja Argentina, afio 1959. Coordinadora 
de la mesa de Enfermeria del Congreso Argentino de Rehabilitacién, afio 1959. 


SENORITA CARMEN VAYA: Estudios Cursados: Enfermera egresada de la Escuela de Samarit- 
anas y Enfermeras de la Cruz Roja Argentina, afio 1950. Instructora egresada de la Escuela de 
Especialidades de la Cruz Roja Argentina, afio 1951. 

Antecedentes Profesionalvs: Secretaria de Escuela de la Cruz Roja Argentina, afios 1950-58. 
Participé en la Organizacion del Departamento de Enfermeria del Centro de Rehabilitacién respira- 
toria, afio 1956. Supervisora del Centro de Rehabilitacién Respiratoria desde 1956 hasta la fecha. 
Secretaria de la Direccién General de Escuelas de la Cruz Roja Argentina desde el afio 1959 hasta 
la actualidad. Participé en la organizacion y desarrollo de cursos para Enfermeras sobre la especiali- 
dad en el Centro de Rehabilitacién Respiratoria, afios 1957-59. Presenté trabajos en el Congreso 
Argentino de Rehabilitacién, afio 1959. Presentd trabajos ante el Congreso Argentino de 
Rehabilitacion afio 1959. 


MRS. SARAMA ZACHARIAH, R.N., R.M., P.H.N. (Toronto) has been, since 1954, Assistant 
Professor of Public Health Nursing at the All India Institute of Hygiene and Public Health, Calcutta. 
She took her general nursing and midwifery training at the J. J. Hospital, Bombay, and a post-graduate 
course in public health nursing at the University of Toronto School of Nursing. She was awarded 
an Indian Red Cross Scholarship. She has held appointments as a Staff Nurse in a general hospital; 
Sister-in-Charge of a maternity and children’s hospital; and Assistant Superintendent of the Lady 
Reading Health School, Delhi (later becoming Superintendent). She was Public Health Nursing 
Supervisor for Rural Area, College of Nursing, New Delhi for four years. 

Being awarded a WHO Fellowship, Mrs. Zachariah undertook a six-months study tour of New 
Zealand, Thailand and Burma. 
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1960 
May 3 
May 15—18 
July 18—22 
July 25—29 


July 26—28 
July 31—August 5 


July 31—August 6 
August 7—12 


August 7—12 
August 23—27 


August 28—September 2 
September |—7 


September 16—22 
(tentative) 


October 2— 


1961 
January 8—14 


Spring 
April 17—21 


August 30—September 6 
September 3—9 


September 4—7 
September 10—14 


September 
2nd half 


1962 
January 


January 


January 
July 


13th World Health Assembly 


12th Biennial International Congress of the 
International College of Surgeons 


Ist International Medical Congress 
Congenital Malformations 


13th International Congress on Occupational 
Health 


International Poliomyelitis Congress 


26th International Congress on Alcohol and 
Alcoholism 


16th International Congress of Psychology 


13th Annual Meeting of the World Federation 
for Mental Health 


5th International Congress of Gerontology 

International Union of Family Organizations 
Congress 

8th World Congress of the International 

Society for the Welfare of Cripples 

5th International Congress of Nutrition 

14th General Assembly of the World Medical 
Association 


Congress of the Internationai Confederation 
of Midwives 


on 


10th International Conference of Social 
Work 


3rd World Congress on the Prevention of 
Occupational Accidents 


12th Quadrennial Congress of the Internation- 
al Council of Nurses 


International Congress on Mental Health 


3rd World Congress of the International 
Federation of Gynecology and Obstetrics 


10th International Congress on Rheumatic 
Diseases 


16th International Tuberculosis Conference 


9th Meeting of the International League 
Against Epilepsy 


General Assembly of the International Organ- 
ization against Trachoma 


General Assembly of the International 
Association for the Prevention of Blindness 


19th International Congress of Ophthalmology 
11th International Conference of Social Work 


Geneva, Switzerland 
Rome, Italy 
London, England 


New York, USA 
Denmark 


Stockholm, Sweden 
Cologne, Germany 


Edinburgh, Scotland 
San Francisco, USA 


New York, USA 


New York, USA 
Washington, DC, USA 


Berlin (West), Germany 


Rome, Italy 


Rome, Italy 
Paris, France 


Melbourne, Australia 
Paris, France 


Vienna, Austria 


Rome, Italy 
Toronto, Canada 


Rome, Italy 


New Delhi, India. 


New Delhi, India 
New Delhi, India 
Rio de Janeiro, Brazil 


This calendar is prepared with the help of the Council for International Organizations of Medical 
Sciences, Paris, and the Union of International Associations, Brussels. 
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